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FINDINGS OF THE COMMISSION ON EXAMINATION OF THE ALLEGED 

HEMP DRUG CASES OF 1892. 


I.—Bengal, —Taking the information collected in the asylums, supplemented by that 
collected in the further inquiries, it will be well to consider for each asylum how many 
cases there are in which hemp drugs in any form may be reasonably accepted as the 
sole cause, or at least a contributing cause, of the insanity. We take first the asylums 
(i) DaDunda. Bengal. In the returns of 1892 for the Dallunda Asylum, 

(p. 22-39.) the Calcutta Native Asylum, there were eighteen cases 

attributed to hemp drugs in 1892; of these ten cases must be rejected. These may be 
first considered. 

Case No. i —(Matabadal Goala).—In this case the Superintendent is of opinion that 
the man “ was always of weak mind and probably of melancholic habit." There is no 
evidence that the man began to use the drug before he was insane. The liistory shows 
that he began to use the drug at the same time as he showed signs of insanity. This fact, 
though noted in the history, has been overlooked by the Superintendent. 

Case No. 2->-(Rudra N. Bhattacharjee).—We have here a history of progressive 
mental deterioration, beginning before he began to use ganja and continued steadily in 
his history both before admission to the asylum and since. The Superintendent according¬ 
ly rejects this case. 

Case No. 3 —^(Uttam Singh).—The Superintendent says, “I do not think that this was 
a case of ganja insanity, but one of recurrent mania: cause unknown,” There is no 
evidence that hemp drugs had anything to do with causing the first attack in May 1S92 ; 
and that drug had certainly nothing to do wdth the similar attack in August. 

Case No. 5—(Ramlall Goala).—The Superintendent says, ” f consider this to be a 
case of recurrent mania which has now become continuous and chronic. I do not think 
that ganja had anything to do with this man’s menial disease.” The man liad apparently 
no friends, and the asylum papers indicate that the entry in the descriptive roll regarding 
the alleged ganja habit w'as based on the fact that the lunatic said “he took ganja," 
Nothing further has been learned about him; but the Superintendent merely quotes the 
old opinion regarding his habits in explanation of the entry of ganja as the cause in the 
asylum registers. This opinion, as already pointed out, u'as based on a statement made 
by the man while yet insane. 

Case No. 10 —(Lallji Das).—The further inquiry show's that tliis was practically a re- 
admission. The man had previously been admitted into the asylum on three occasions 
before 1892. The evidence regarding the connection between hemp drugs and this parti¬ 
cular outbreak of insanity is conflicting and unsatisfactory. It is not the evidence of any 
one who knew the man well. On the other hand, there are at least tw'o outbreaks w'ith 
which these drugs could have had no connection. It does not appear why Lallji (if now 
sane) w'as not examined as to his own history. 

Case No. 12 —(Balak Chutar).—There is nothing to connect this case with ganja 
except an entry in the descriptive roll. The man is still demented. The Superintendent 
says, “I cannot think that this man's insanity was in any way caused by hemp 
drugs. It appears to me to be the result of imperfect development." No further 
information could be obtained about him. His relatives cannot be traced. 

Case No. 13 —(Chotu alias Motee).—There is no evidence that this man ever 
indulged in hemp drugs, but clear evidence to the contrary. The Superintendent, who 
bad formerly accepted the police view, rejects it now on further inquiry. 

Case No. 16 —(Nizamuddin).—There is no evidence of any one at all that this man 
ever took a single dose of hemp, and he himself denies it. The Commission cannot 
accept the Superintendent's view as to probability for which no ground is assigned. 
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Case No. 77—(Poran Patro). —The evidence collected in the further inquiry shows 
that this man was “ not a ganja smoker.” His father was a lunatic, so that there was 
hereditary predisposition. “ Sudden grief," which is now assigned as the exciting cause 
would be quite an adequate cause in such a case. The Superintendent’s suggestion of 
the possibility of the man’s having " taken to ganja or other stimulant to assuage his 
grief” is unsupported by any evidence. 

Case No. 18 —'(Mahadeo Chamar).—This man was arrested on 22nd December 1892. 
He was sane when admitted to the asylum on the 26th idem. The papers disclose no 
sign of insanity after an act of violence on the 23rd idem. There is therefore no proof 
of mental alienation lasting over 24 hours. The Superintendent’s view that this was a 
case of intoxication, and not insanity, is therefore accepted. 

There are three cases in which the abuse of hemp drugs, though one of the possible 
causes, is not the sole cause of insanity. These cases may be taken as "mixed” cases— 

Case No. 7—(Mihir Lai Dey).—This man was addicted to liquor as well as ganja. 
The Superintendent’s opinion is that " this man’s insanity was due more to excess of 
alcohol than anything else.” 

Case No. 8 —(Nafir Chandra Dey).-—In this case we have an indication of heredity in 
the fact that his " younger sister and cousin are insane.” We have also clear proof of 
the liquor habit and of sexual excess as well as of the abuse of ganja. 

Case No. 14 —(Hari Mohan Chatterji).—The father of this young man stated that 
he “is constantly smoking ganja and drinking wine, brandy and bhang.” 

There remain five cases which may be accepted as being, so far as is known, due to 
hemp drugs alone— 

Case No. 4 —(Shama Charan Kar).—This roan was not insane when admitted into 
the asylum. But further inquiry into his previous history affords sufficient ground for 
attributing this attack, as well as a previous attack, of temporary insanity to the abuse 
of ganja. 

Case No. 6 —(Guru Parshad).—-This man was quite sane in the asylum. There can 
be no doubt that he habitually used ganja ; and as there is no other apparent cause, this 
has been accepted as the cause of his temporary insanity on this as well as on a previous 
occasion, 

Case No. g —(Ramkissen Panda).—The statement of the descriptive roll that the man 

was addicted to ganja and slddhi is corroborated by his own statement after he recovered 

his reason. This is a reasonably probable cause of his temporary insanity. 

Case No. //—(Mongla alias Mahomed Syad).—In this case we have a history of 

opium (not in the form of “ chandu " as stated by the Superintendent) and ganja, and no 

other apparent cause for the insanity. Ill-health may have rendered the man more suscep. 
tible to the effects of ganja. 

Case No. /j—(Fatteh Ram Singh).—In this case there is a clear history of ganja and 
no other established cause. 

Thus in the Dallunda Asylum out of the eighteen cases shown as hemp drug cases in 
1892, we have ten which are rejected, three that are “mixed” cases, and five that seem 
due to hemp. These conclusions are based on a consideration of the information collected 
in the asylum and in the further enquiry and of Dr. Walsh's evidence before the Com¬ 
mission. 

In the Patna a.sylum returns for 1892 eight cases were attributed to hemp drugs. Of 

( 2 ) Patna. these five must be rejected — 

(p. 40-46.) 

Case No. t (Salik Patick).—Here we have in the further inquiry clear evidence of 
relatives and neighbours to the effect that the lunatic did not use ganja. There is insanity 
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in the family ; and the man's insanity is attributed “to fright in a dream.” In this case 
we have an illustration of an entry of cause being based on information given by a village 

chaukidar. 

Case No .^—(Siba Thakur).— The further inquiry in this case shows that the use of 
ganja was in small quantities; that the man first became mad in jail where he had no 
ganja; and that he was addicted to excessive sexual indulgence. 

5—(Maghan Gir).— This is not an 1892 case. It belongs to 1891. It was 
a merely formal readmission in 1892. It is excluded merely as not belonging to that year. 

Case No. 7-(Ram Samp Das).—The further inquiry proves conclusively that ganja 
had nothino- to do with the insanity, as the man did not use hemp at all. The probable 
causes were”fever and reverses in fortune. The Magistrate and Civil Surgeon declare the 
entry regarding ganja in the descriptive roll to be inexplicable. 

cS—(Adit Misr).—This man’s insanity was ascribed to ganja, because he is 
said to have admitted ganja smoking when received into the asylum. He now denies hav¬ 
ing used the drug, and the descriptive roll distinctly says that he did not use it. This is 
an illustration of the impropriety of basing an opinion on statements made by insane per- 

sons. 

There is one case which may be regarded as a “mixed ” case, namely— 

Case No. d—(Bihari Runiar)This man was addicted to drink as well as ganja ; but 
the circumstances seem to indicate that the latter may have had most to do with the 


fsl Dacca, 
(p. 47 -S 3 -) 


insanity. 

There are two cases which seem due to ganja alone ; 

Case No. 2—(Kali Singh).-Further inquiry proves that this man was clearly an 
excessive smoker. 

Case No. j—(Gajadhar Ahir).—The further inquiry shows that this man’s former 
attack, as well as the present, may reasonably be attributed to ganja smoking. 

These conclusions are. based on the paper submitted by Dr. Bovill to the Commis- 
sion, in which he carefully and accurately summarizes the result of the further inquiries 

conducted in these cases. Asylum returns for 1892 fifteen cases 

were ascribed to hemp drugs ; of these ten must be 
rejected— 

Case No. /-(Charan Das)—The only ground for attributing the insanity to 
this case is an entry in the register for 1864, that the man “ is addicted to ganp. He had 
then been nine years insane. Dr. Cobb very reasonably rejects this case. ^ ^ 

Case No .4—(Uzir Ali Sha).—The alleged connection of the insanity with ganja is 

disproved in the further inquiry. It is found that this man was never known to have used 
ganja, and certainly had not used it for years before he became insane. 

Case No (Swaruvi Kaibarta).—The further inquiry shows that the insanity was due 
to “ emotional ” excitement, not to ganja. The man is reported to have occasionally smoked 
ganja without noticeable effect. But his insanity is disUnctly connected with a violent 
scene ” arising from his improper intimacy with a married woman. 

Case No d-(Sheikh Waris).-The further inquiry shows that the insanity was due to 
..grieVand anxiety,” not to ganja. The previous papers had shown “not a particle o 

evidence” to connect the alleged insanity with hemp drugs, as Dr. Cobb says, and h 

further inquiry has fully accounted for it on quite other grounds. 

No. 7-(Durga C. Chunga).-The ganja habit is disproved in the further inquiry. 
The further inquiry fully confirms Dr. Cobb’s previous opinion. 

Case No. 5—(Madhavram Dev),—Ruin from business losses led to mental aberration. 
There is nothing to show that the man used ganja before this mental aberration egan. 
The habit was not known till afterwards. 
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Case No. p—(Gagan C. Chathati).—The further inquiry shows that this man never 
used ganja, but had taken to alcohol owing to mental troubles. 

Case No. /o —(Garua).—There is no evidence that this man- used ganja, except an 
entry as to habit in the descriptive roll, quite unsupported. Nothing was known of the man. 
The then Superintendent, though the Overseer entered the cause as “ganja,” was doubt¬ 
ful about this being a toxic case. The man is not improved. And the ganja habit has not 
been established. 

Ab. /ij—(Manohar Mahanta).—Ur. Partridge (Assam witness No, 22), in his 
evidence before the Commission, shows that he had formed no opinion as to the 
cause of insanity. Dr. Cobb points out that there does not seem to have been any 
knowledge of this man, and the entry in the descriptive roll is not trustworthy. 
There is no improvement. 

Case No. /j—(Narayan Das).—-This is the same as case No. ii, which is discussed 
below and is therefore struck off. 

There is one case that may be regarded as a “ mixed ” case— 

Case No. j —(Baishmar Chandra Saha).—Heredity is proved in the further inquiry 
and also “ business losses,” which are a quite adequate exciting cause. The evidence 
regarding the ganja habit is in some respects vague; but the fact of the habit seems 
established. 

In the remaining four cases the insanity seems reasonably attributable to hemp 
drugs alone— 

Case No. 2 —(Dayal Dass).—Dr. Cobb’s evidence regarding this man leaves no doubt 
that this may be accepted as a ganja case. The gradual growth of the liabit of exces¬ 
sive smoking is well described by Dr. Cobb in his evidence. 

Case No. II —(Narayan Das).—This man is now sane, and, according to Dr. Cobb, 
confirms the statement made in the papers that he used ganja to excess. 

Case No. 13 —(Narayan Nawa).—This case is treated by Dr. Partridge in much 
the same way as case No. 12 {supra). It is decidedly a doubtful case. But in view of 
the fact that Dr. Cobb accepts the case, it has not been rejected. 

Case No. —(Padai Ram).'—This case rests on nothing but the descriptive roll. 
But the entries therein seem to have been framed after a full inquiry and to be reason¬ 
able in character. Though far from being a certain case, it is accepted. 

In coming to these conclusions regarding these cases the note submitted by Dr. 
Cobb has been considered, as well as the information collected in the asylum and in the 
further inquiry under Dr. Russell. 

In the Berhampore Asylum eleven cases were attributed to hemp drugs in 1892; of 

( 4 ) Berhampore. these scvcn must be rejected— ■ 

(p. 54-6:') 

Case No. 3 —(Karanu Shaha),—Further inquiry proves that the man did not take 
ganja. He became suddenly Insane at the age of eleven years. This attack has never 
been attributed to ganja. The lad has had several attacks since. This had been accepted 
all along in this case, until Dr. Meadows, in March 1894, recorded an admission alleged 
to have been made by this man that he had smoked ganja. This admission does not 
touch his early history. Dr. Meadows, on noticing the lad's early history, withdrew’ his 
opinion that the case might have been due to ganja. 

Case No. 4 —(Bihari Jolaha).'—This man was sent to jail on i8th March 1891 and 
did not become insane until a year after. He had shown “ w'eakness of intellect” from 
the time of his admission to jail. Although further inquiry shows that he had been a 
moderate smoker, the outbreak of insanity which occurred more than a year after his 
admission to jail cannot be attributed to ganja. 
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Case No. 5—(Kanai Lall Dube).—Nothing is known of this man except that 
he “ is an up-country man and came to the district shortly before his arrest in an insane 
state.” How the police made the entry professing to ki:^.ow his habits ” for a long time ’* 
is not explained. There was no one who could have given any information about his 
history; and the man himself was insane at the time. 

Case No. 6 —(Ramnarain).—There is nothing known of this man and nothing to 
connect his insanity with ganja, except a statement made by him, while still insane, that 
he used the drug. The Magistrate distinctly states that the man is not in a condition to 
give any information, and that there is no one who knows anything about him. 

Case No. 3 - —(Kanta Dub6).—The further inquiry shows that nothing can be ascer¬ 
tained about this man. ” Nothing was know-n of his past history ” when the descriptive 
roll was drawn up ; and the police entry that he formerly used ganja was probably based 
(if not a mere guess) on such a statement made by him as he made in the asylum while 
still insane. On the other hand, there is a clear history in the asylum of syphilis. 

Case No. g —(.\rjun Upadhya).—In this case the evidence recorded in the further 
inquiry shows conclusively that the man did not take hemp drugs in any form. The 
Commission do not understand why the Superintendent of the Asylum should attach 
more weight to the descriptive roll than to the evidence now recorded. He does not 
explain. 

Case No. //—(Puma Chandra Rishi).—There is no mention whatever of ganja in the 
criminal record ; and the further inquiry now made shows that the theory that the insanity 
was due to ganja was started to conceal a grave family scandal. 

There is one case which may be accepted as a “ mixed ” case— 

Afi). .2—(Pitambar Singh).—A younger brother of this man is insane. There 
is thus an indication of heredity as well as a history of the use of ganja and bhang. 

There are three cases which may be accepted as due to hemp drugs alone— 

Case No. /—(Surat Chandra Ghose).—It appears that the lunatic’s brother was 
probably responsible for the entry of ganja in the papers as the cause. 

Case No. 7—(Hari Das).—The further inquiry, while suggesting some doubt as 
to the genuineness of this case, contains a clear history of the use of ganja. 

Case No. JO —(MangalSen).—This case depends only on the previous papers, and 
can only be regarded as possibly due to ganja. All that can be said is that there is no 
apparent reason for rejecting the entries in the descriptive roll. 

It is noteworthy that in three cases the allegation regarding cause in the descriptive 
roll is erroneously ascribed to the Civil Surgeon in the further report. This mistake 
indicates want of care in the examination of the papers. 

Case No. /—(Bira Das).—There is only one case shown as due to hemp 

drugs in the Cuttack Asylum returns for 1892. The whole 
(p! 62.^)^^' ' history of the case shows that ganja had nothing to do 

with it. The ganja alleged to have been given by a bairagi was given after the lunatic had 
left the Raja’s service through madness. There seems to have been no suspicion of ganja 
on the mind of any one; but somehow this was shown as the cause (without any record of 
the reason) after the man had been years in the asylum. This case should also be rejected 
as belonging to 1879, not 1892. It was a merely formal readmission in the latter year. 

11 .—Assam. _In the Tezpur Asylum there were thirteen cases attributed to ganja in 

the returns for 1892. Of these entries of cause only one 
(p. 63-67-) was made by the Overseer ; the remaining twelve were 

made by his subordinate, the Jamadar. The Superintendent, Dr. Macnamara, disavows 
these entries in his oral evidence before the Commission. The efforts to obtain more 

2 
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information by further inquiries failed, as the lunatics and their friends could not be 
traced. But fortunately Dr. Mullane (Assam witness No. 13) was able to give in his 
oral examination before the Commission valuable information regarding seven of these 

cases which had passed through his hands. Out of these thirteen cases, the Commission 

have rejected ten— 

iV< 7 . /—(Uchit Ram).—This man was a garden coolie and nothing is known 
about him. The Jamadar's entry of ganja as the cause of insanity is not supported by the 
papers. There is a habit entry that “the lunatic sometimes smokes ganja and takes 
liquor.” But the insanity is attributed to neither. 

Case No. .2—(Akhilananda).—Ganja was entered by the Jamadar as the cause 
without any authority in the papers. They did not mention the drug in any way. Dr, 
Mullane shows that this was not a ganja case. 

Case No. (Saheb Ram).—Dr. Mullane shows that "there was no suspicion of ganja 
in the case,” of which he, at the time, received a full account. 

Case No. 5_(Jaganath).-Dr. Mullane shows that the Insanity had nothing to do with 
ganja. The man was epileptic and “had a curiously malformed head,” 

Case No. (Khadu).—The allegation that the man ever used ganja is based solely 
on a statement he made when insane "that he was addicted to ganja and spirituous 
liquor." This statement cannot be accepted. Dr. Mullane does not think the insanity 
was due to ganja. 

Case No. 9—(Bapu Ram).~Dr. Mullane did not regard this as a ganja case. The 
man “had a remarkably small brain development.” He had been discharged from the 
police for insanity many years before. The event showed that he had n^t been fit for 
discharge from the asylum as he had an outbreak of homicidal mania immediately after. 

Case No. /o~(Jagodhar).—There is nothing definite in the papers to show that the 
use of ganja preceded the onset of the insanity three years before the man’s admission to 
the asylum, and there was no mental improvement up to the time of his death. 

Cnre A^<7. //-(Mussamat Major).-The papers only show the use of ganja by this 
woman when already insane, and there was no improvement. 

/a-(MussamatBedoma).-The papers show heredity; the woman’s father 

was insane. They show that nothing is known of the woman’s personal history or habits. 
They make no mention of ganja. There was no mental improvement. The Jama- 
dar’s entry is not explained. 

Case No. /y—(Mussamat Kitni).—The papers contain no mention wdiatevcr of ganja, 
but distinctly state that nothing is known of the woman’s past history ; and the entry by 
the Jamadar is not explained. 

The remaining three cases have been accepted as " mixed ” cases_ 

Case No. j—(Jalim Ghatwai).—In this case the papers show heredity as well as the 
use of ganja. The case is an interesting one in view of the coincidence of both insanity 
and the ganja habit in both father and son. It may be noted also that the man was never 
insane in the asylum ; yet the type is shown as “ melancholia." 

Case No. 7—(Kisto Dass).—Doubt arises in this case from the recurrent character of 
the insanity and the fact that there is nothing beyond the descriptive roll to guide us as to 
cause ; but as it is stated clearly that he smoked “ dhatura leaves with ganja,” the allega¬ 
tion that his insanity is due to this may be accepted, as no other cause is apparent. 

A^(7. i’—(Chadi Gond).—The descriptive roll shows that this man used both 
ganja and liquor, and Dr. Mullane thinks the symptoms consistent with the ganja theory. 

In this asylum there is no case clearly attributable to hemp drugs alone. 
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III.— North-Western Provinces, —In the Benares Asylum only six cases were set 
(i) Benares down to hemp drugs in the returns for 1893. Of these 

(p. 68-76.) only one has been rejected— 

Case No. i —(Bhawanidin).—It was shown by a perusal of the record of the trial in 
this case, that the Magistrate had attributed the insanity to ganja in direct contradiction 
to the evidence. There was nothing to explain his action. 

Five cases have been accepted as due to hemp drugs alone— 

Case No. (Ramdasj.—The descriptive roll attributes the insanity to ganja, and this 
is corroborated by Ramdas’ statement after recovery. 

Case No. 3 —(Bhagwoti Pershad).—The symptoms led the Superintendent to doubt 
this being a case of toxic insanity ; but the further inquiry gives a clear history of the 
abuse of ganja and bhang, and no other cause can be assigned. 

Case No. 4 _(Ramlal).—The further inquiry shows that the man was addicted to 

bhang, and no other cause can be assigned. 

Case No. 5-—(Hinganlal).—Here also the bhang habit is established and seems to have 
led to two previous attacks of insanity. 

Case No. d—(Ram Smair).—This is a somewhat doubtful case ; but there appears in 
the evidence collected in the further inquiry sufficient ground for believing that bhang, 
■which the young man occasionally used, may have at least contributed to his insanity. 

An interesting feature of the Agra returns is the substitution of charas for ganja in 

the districts which lie far to the north-west. In this asylum 

(a) Asfa. eighteen cases were attributed to hemp in 1892 ; of these 

(p. 77-89.) ” , • j 

eleven must be rejected— 

//u. 2 —(Motilal).— In thiscase the further inquiry clearly shows that on his 

mother’s side Motilal had a strong hereditary predisposition to insanity, and that grief, 

business anxiety and mental strain were the exciting causes. 

Cijse A’u.j—(Gopal).— This man indulged in hemp drugs ; but there is no evidence 
that he did so before he became mad. The opinion of the Joint Magistrate and Civil 
Sur<reon of Jhansi (which is adopted by the Superintendent of the Asylum) is based on 

the assumption that he had indulged in the drugs for ten years and been mad only five. 

But the papers show that he had been mad for ten years. 

(J—(Narain Khatri).—The further inquiry shows that this man has six 
brothers, of whom one went mad at the same time as Narain. It has been established that 
neither of them took ganja or charas before becoming mad. Both took to these drugs 
subsequently. Narain’s madness “began with bad attacks of fever." 

Case No. p—(Nemur Passi).—“ This man was apparently not insane in the Asylum. 
The statement that the alleged temporary insanity was due to charas seems to be based 
on nothing except a statement made by the lunatic while still insane to the effect that he 
took bhang (sulfa) twice a day. Nothing more can be learned about him. 

Case No. /o—(Murli Singh).—The further inquiry shows that this man “ was never 
addicted to smoking charas, but that he was addicted to drink.” 

Care//o. //—(Bhowani Teli).—No trace of this man can be obtained. The papers 
make no mention of hemp drugs, while they do show that his mother had been insane. 
There is nothing to show why Dr. O'Brien entered “ ganja ” (with a query) as the cause. 
But he clearly had not accepted this view' finally. 

Case No. 12 —(Kundan Lall).—The use of hemp drugs is disproved in this case. Syp¬ 
hilis from which the lunatic suffered is suggested by the Superintendent as a possible 
cause of insanity. 
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Ao.Rachhi). —Further inquiry shows that there is no evidence of 
the use of hemp drugs. There was no history of a hemp drug habit ; and the brother of 
the lunatic now says he never used hemp. 

Case No /^-(Tulsi Bania).-Further inquiry shows that there is no ground for attribut- 
inir this case to hemp drugs. The Joint Magistrate and Civil Surgeon of Jhans. report 
that " the impression that his insanity was due to hemp drugs appears to have rested 
mainly on his own statements to the Civil Surgeon. From the statements now made be¬ 
fore us this appears to have been an hallucination on his part.” The lunatic’s father 
declares that he never indulged in hemp drugs at all- 

Case No /5-(RaIla Singh).-As the Superintendent says, '‘there is no evidence 
of indulgence in bhang,” it is not clear why in spite of this he should attribute the 
insanity to this cause from the symptoms. Apparently he bases this opinion on the 
transient character of the mania. This cannot be accepted. 

Case No /d’-CHari Kishor).-Nothing further can be ascertained about this man. 
Even his home is ” not known.” The insanity is ascribed to charas “ from his own state¬ 
ment ” in an entry in the asylum register, which also records that he ” talks nonsense. ” 

This, of course, cannot be accepted. 

There are two out of the eighteen cases which may be accepted as “ mixed cases 


Case No. /d—(Kishan Lall).—The further inquiry shows that this man was given to 
sexual excess as well as to charas. His brother adds : " In his youthful days he contracted 
syphilis and then he took to drugs.” He used opium as well as ganja. 

Case No /7—(Ganga Lobar).— The further inquiry shows that this man's father’s 

brother was insane. There was probably therefore hereditary predisposition. But there 

is good ground for thinking that the insanity may have been directly due to the abuse of 
hemp in all its forms. 

In the remanin'^ five cases it seems reasonable to believe that hemp alone may have 
caused the insanity.” In four the cause is the abuse of charas. In one (Krishna Parshad) 
the insanity is attributed to bhang— 

Case No. /-(Ram Lall). -The evidence collected in the further inquiry seems to 
show that charas smoking was the cause of insanity. 


Cnje An. .^-(Jugla).—This man seems to be an excessive consumer of charas, and 

the resumption of the habit appears to have brought on a second attack of insanity. 

Case No. 5—(Deoki Das).—Nothing more can be learned of this man. The insanity 
was attributed to charas on the authority of a statement he made apparently after re¬ 
covering his reason. 

Case No. 6—(Krishna Parshad).—This case is precisely like the last, except that bhang, 
not charas, is the cause assigned. 

Case No 7-(Gulab, Mussalman).-This also is a similar case. No doubt in these 

three Mses there meet be eoe.e hesitation in accepting the statement alleged to have been 
irderiheaselnm by the lunatics. But it is best to do so, as the statement seem. o 
hat been made after the lunatics' recovery in each case and to have bee. accord,ngly 

accepted by the Superintendent. 

In the Bareilly Asylum returns for 1892, eleven cases 
gS"/' were attributed to hemp drugs. Of these, five must be 

rejected— 

Case No 7-(Nathu).-The further inquiry shows that this man "^ver took intoxi¬ 
cants before he became insane. It was not till “ after he lost his senses that he was seea 

to take charas. 
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Case No. 2 —(Fackeray).—The evidence collected in the further inquiry from the 
man himself, his mother and his friends, shows that this man never used charas, and the 
entry in the descriptive roll seems to be without foundation. 

Case No. 5—(Dariao Singh).—The further inquiry establishes heredity, Dariao’s 
father and two sons being insane ; but there is no satisfactory evidence of the use of hemp 
drugs. The evidence on this point was conflicting. 

Case No. 7—(Bhowani Singh).—“The Civil officer who conducted the further inquiry 
in consultation with the Civil Surgeon, reported that * * * ‘ the only reason they 

(Bhowani Singh’s mother and brother) are able to suggest for his going mad is that he 
smoked some charas at the Holi festival. He never smoked before or since, or used any 
intoxicant.’ ” In accepting this suggestion as to cause, the Superintendent has overlooked 
the fact that this was Bhowani’s fourth attack of insanity. If the man never smoked 
before the occasion referred to, his recurrent insanity cannot have been due to smoking. 
Of course, the smallest excitement or indeed no apparent cause, may bring on a fresh 
outbreak of recurrent insanity; but the insanity itself must clearly be due to some cause, 
predisposing or otherwise, which existed before the first outbreak. 

Case No. 70~{Balak Ram).—The further inquiry shows heredity, and that bhang was 
not the cause. 

There are four cases which may be accepted as “ mixed ’’ cases— 

Case No. (Moti).—The insanity followed immediately on a bereavement; but the 

lad was a charas smoker, and this may have rendered him more predisposed to mental 
breakdown. 

Case No. ^—(Jamna).—There is no further information about this man. The cause 
“fever” mentioned in the papers cannot be ignored, but the case (especially in view of 
the previous seizure in March) is more probably due to charas smoking. 

Case No. 5—(Devi).—This man cannot be traced. The descriptive roll ascribed the 
insanity to “ ardent spirits and ganja.” 

Case No. p—(Shamsher Bahadur).—Further inquiry shows that this man was addicted 
both to liquor and charas. 

The remaining two cases may be set down as due to hemp drugs without other 
apparent cause. 

Ao. d— (Mahangu Singh).— The further inquiry seems to show that insanity 
was due to the excessive consumption of bhang. 

Case No. II _ (Niadar). — This is a doubtful case: it is attributed to one: chillum oi 

charas, and it is not certain “whether any other drug was mixed with the charas." It 
is only possible the charas may have been the cause. 

In the Lucknow Asylum seventeen cases were attributed to hemp drugs in 1893. 

Of these, thirteen must be rejected 

(4) Lucknow. 

(p. 97-105.) 

Case No. j—(Jaffir All).—In this case the descriptive roll distinctly stated that “ the 
insanity is not attributable to over-indulgence in ardent spirits or in bhang, ganja or 
similar drugs.” The Superintendent, however, takes his stand on a statement, alleged 
to have been made in May 1890, by a brother of the insane man who visited him during 
a previous period of confinement. There is no record of this alleged statement to enable 
one to judge of its value ; and it is distinctly contradicted by the evidence of the 
three witnesses examined in the further inquiry and cannot be accepted. The careless 
manner in which such alleged statements are entered, sometimes long after they are 
believed to have been made, renders it impossible to attach weight to this alleged 
statement in face of the clear evidence to the contrary. 


3 
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Case No. $ —(Manohar),—In this case the further inquiry clearly disproves the use of 
ganja; yet the Superintendent holds to his original entry on the strength of a vague state- 
ment in the descriptive roll, although there is a perfectly adequate cause for insanity in the 
death of the man's wife. 

Case No. 6 —(Ramcharan).—In this case there is indeed the history of the occasional 
use of bhang "every third or fourth day;" but the word “intoxicated" does not necessarily 
mean that that occasional use was excessive. This lad has a brother. Both of them 
became insane at the age of 21. The brother never takes intoxicants. In Ramcharan's 
own case the descriptive roll attributed the insanity to overstudy. 

Case No. 7 —(Durga).—The Superintendent accepts this as a ganja case, because the 
man was “ a confirmed ganja smoker." But he omits to notice that the man's history is 
that he had suffered from recurrent insanity for twenty years ; that there is no evidence 
that he took ganja before he became insane; and that business losses arc assigned as the 
cause of the first attack. 

Case No. 8 —(Kirhi).—The Superintendent bases his opinion solely on the police 
statement that the man used ganja. The Civil Surgeon of Sitapur, who had the case 
originally, and has again considered it, is of opinion that there is not sufficient ground for 
believing that the insanity was due to ganja, and seems to suggest a beating as having 
perhaps, some connection with the attack. Dr. Hooper’s abstract of the Civil Surgeon s 
opinion in this case is very incomplete. 

Case No. /o—(Parag).—In this case also Dr. Hooper gives a very inadequate abstract 
of the Deputy Magistrate’s report. Dr. Hooper also seems to attach undue importance to 
the entry in the descriptive roll, merely because it was made by the Cantonment Magis¬ 
trate, although the grounds of it were not given. On the other hand he disparages the 
present inquiry, of which the records were before him, because it was " made by a native." 
The Deputy Magistrate’s inquiry was full and satisfactory; it is correctly summarized in 
his report. The Commission accept his conclusion. 

Case No. it —-(Bindeshwari Singh).—In this case the Joint Magistrate who conducted 
the further inquiry is spoken of by the Superintendent as “the reporter ; " and the report 
is very incompletely abstracted. It appears that the man’s consumption of bhang was 
extremely moderate and that his insanity is universally ascribed to grief at the loss of his 
father, which occurred when he was in very bad health. 

Case No. 12 (Bihari).—Nothing more can be learned of this man. The only ground 

for ascribing his insanity to hemp drugs is that while still insane he said “he was a ganja 
smoker.” He never recovered his reason. The symptoms, “ bloodshot eyes and violence." 
relied on by the Superintendent, are certainly not typical of hemp drug insanity. 

Case No. 13 _(Ramanand).—The ground for ascribing this man's insanity to hemp is 

that when in the asylum and insane “he sometimes recognises bhang and sometimes says 
he used to drink it occasionally ; sometimes he says he did not The report of the fur¬ 
ther inquiry is imperfectly abstracted by the Superintendent and is erroneously attributed 
by him to “ a native official." The statements of the residents of the village recorded at 
the further inquiry clearly prove that the man was not a consumer of hemp. 

7^—(Mahadeo).—In this case the Superintendent suppresses the Deputy 
Commissioner's condemnation of the original police report on which he relies. The fur¬ 
ther inquiry shows that the boy did not use hemp, and that both this attack and a previous 
attack of insanity were preceded by fever. 

Case No. 75—(Raghunath).—The further inquiry shows that this man did not use 
hemp or other intoxicants, and suggests grief as the case of his insanity; yet the Superin¬ 
tendent relies on a statement alleged to have been made by the lunatic, while still insane, 
that he smoked ganja. The Superintendent also omits in his abstract any reference to the 
suggestion regarding grief. 
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Case No. 16 —(Baldeo).—-This man was not insane either when under the Civil 
Surgeon's observation or in the asylum. There is actually no professional opinion that 
the man was insane ; yet Dr. Hooper finds that the case was “something like delirium 
tremens.” In the circumstances it is .scarcely necessary to consider causation. But it 
may be noted that there was hereditary predisposition, and that a previous outbreak was 
attributed to fever. That was the first attack. 

Case No. fj —(Mullu),—This man also was not insane. There is no professional 
opinion as to the fact of insanity. As to habits, he (when sane of course, for he was never 
seen insane) "admitted that he had been drinking spirits freely and a little bhang very 
often.” 

There is one case which may be accepted as a "mixed " case— 

Case No. 2 —(Mithu).—In this case the further inquiry shows clearly the use of liquor 
and tari (as also opium) as well as ganja. 

The remaining three cases may be accepted as reasonably attributable to hemp drugs 
alone, no other contributing cause being known— 

Case No. j —(Madan Lall).— Further inquiry shows that this man was given to the 
excessive use of ganja and charas, and no other cause of insanity is known. 

Case No. 4 —(Lalta).—This man cannot be traced. The statements contained in the 
original papers are accordingly accepted, as they receive some measure of support from 
the fact that the Superintendent certifies that the man “ had a ganja corn on his right 
thumb.” 

Case No. p—(Jagmohan).—The further inquiry seems to disprove the allegation that 
madness was in the family and to leave charas as the only established cause of insanity 
in this case. 

It should perhaps be noted, as a possible explanation of the incompleteness and 
even grave inaccuracy found to characterise some of the abstracts submitted by the 
Superintendent of the " facts ascertained from local inquiries,” that these abstracts 
may have been prepared not by Dr. Hooper, but by some subordinate. Dr. Hooper 
may have confined himself to filling up the fifth column of his final report. It is hardly 
possible that Dr. Hooper could have himself read and abstracted the papers in these 
cases. 

IV.— Punjab.—In the Punjab the asylum cases would seem to show that ganja is little 

known, and that tharas is the form in which hemp is usual- 
(p! 106-112.) *y smoked. In the Delhi Asylum there were ten cases at¬ 

tributed to hemp in 1892. Under circumstances explained 
by the Superintendent in his letter No. 12, dated 13th January 1894, the papers and regis¬ 
ters for 1892 were found by the members of the Commission, w'ho visited the asylum, to 
be in an unsatisfactory state. It was found, among other defects, that entries regarding 
cause have been made in several cases by the Deputy Superintendent without authority 
and without good ground. Surgeon-Major Dennys took some trouble regarding the further 
inquiry, and he has reported carefully on each case. It is, however, much to be regretted 
that in none of the ten questions drawn up for guidance in that inquiry was any reference 
made to any other cause of insanity than hemp. Even the reference to drink distinctly 
made in the original papers in Case No. 9 is not inquired into, and no attempt is made in 
any case to ascertain whether any other cause than hemp could be discovered. This is 
surprising in view of the clear instructions issued by the Commission and quoted in the 
report. 

Of the ten cases above referred to five must be rejected— 

Case No. 3 —(Hari Ram).—Nothing can be ascertained about this case ; the Superin¬ 
tendent remembers nothing of it; and the papers have no reference to hemp drugs. 
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Case No. (Narain Singh).—The use of hemp is disproved. The man “ had never 
been in the habit of using hemp in any form,” and “ there was never any suspicion that 
the case was one of toxic insanity,” 

Care//o. 5—(Charata).—The use of hemp is disproved. The man “himself (now 
sane) and his brother-in-law both testify that he never used the drug. 

Case No. d—(Sheri).—The use of hemp is disproved. It has been ascertained that the 
man never used hemp or intoxicating drugs of any kind. 

Case No. d—(Dhuman).—Nothing more can be ascertained regarding this man. The 
paper shows that the man's mother was insane. There is no proof of the ganja habit, 
except his own statement while still “violent and incoherent.” 

One case has been accepted as a “ mixed ” — 

Case No. /—(Daya Lall).—This man took bhang to excess and mixed with dhatura, 
and also used charas. The use of dhatura, as the excessive habit developed, is interesting. 

Four cases have been accepted as due to hemp drugs alone, no other cause being 
discovered. 

//o. a—(Nath).—The further inquiry shows that he was a confirmed smoker of 
both charas and ganja. 

Case No. —(Joseph Lalchand).—Indulgence in charas rests on the statement of a 
Native Baptist Missionary. 

Case No. p—(Adhan).—The further inquiry shows that the man was addicted to 
charas-smoking. 

Case No. /o—(Nand Lall).—The man attributes his insanity to charas and has given 
up the use of the drug since recovery from his last attack of insanity. 

In coining to these conclusions, the Commission have considered Dr. Dennys' oral 
evidence as well as the information collected in the Asylum and in the further inquiries. 
They have been able to accept Dr. Dennys' views. 

In the Lahore Asylum twelve cases were attributed to hemp drugs in 1892. Of these 
(2) Lahore. three must be rejected— 

(p. 113-124.) 

Case No. (Maula Dad).—In the further inquiry the only witness that was found 
showed that this man, who died in the asylum immediately after admission, never use<l 
bhang or other form of hemp. There are no grounds known for the entry in the descrip¬ 
tive roll. 

Case No. p—(Ida).—The evidence in the further inquiry is against the use of h'mp 
while it proves that this man’s brother was an epileptic and died in a lunatic asylum 

Dr. Coates very properly rejects the alleged statement of Ida (while insane) that he used 

hemp. 

Case No. /o—(Subhan),—The Superintendent points out that there is no evidence of 
the use of hemp by this man. The only evidence is that of his brother that he did not use 
the drug. The Superintendent omits to add that the papers show that he was an epileptic. 

Three out of the twelve cases may be accepted as “ mixed “ cases_ 

Case No. j—(Mahtab Dm).—As the Superintendent says, this is a doubtful case; but 
there is a history of the use of both alcohol and hemp drugs. 

Case No. 5 —(Mus.samat Mooran).—Grief, prostitution, and her hard life may have 
contributed to this woman’s insanity. There is also evidence of the use of bhang and 
sometimes liquor. 

Case No. //—(Dullo),—This man, while yet a child, acquired the habit of smoking both 
madak and charas. 
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The remaining six cases may be accepted as reasonably attributable to hemp alone, 
no other cause being established—■ 

Case No. /—(Kadir Baksh).—This man and his father both assert that he used bhang. 

Case No. 2 —(Mana Singh).—Dr. Coates seems quite to have misread Dr. Mulroney’s 
report. He is mistaken in saying that “his mind and temper were in youth uncertain and 
unstable. He had no peculiarity; and his father has always attributed his insanity to 
bhang drinking.” 

Case No. 3—(Somirgir).-—The statement in the papers is far from conclusive, but no 
further information can be obtained. That statement is therefore accepted. 

Case No 6. —(Mohna).—This man, now quite sane, gives an intelligent account of his 
acquiring the habit of charas smoking and attributes his insanity to that drug. 

Case No. y—(Tehl Shah).—Opium and syphilis are both mentioned as possibly con¬ 
tributing to this man’s insanity ; but the most definite information is about hemp, which 
he consumed in the forms of bhang and charas. 

Case No. 12 —(Jinda Shah).—This is apparently a very bad case of excessive use 
of hemp. This wretched man used even to pick up the dregs thrown away by bhang 
drinkers and eat them. 

Dr. Coates’ oral evidence, as well as the information collected in the asylum and 
in the further inquiry, has been considered in coming to these conclusions. 

V.—Central Provinces. —In the Central Provinces we return to a ganja-consuming 

country and hear nothing of charas. In the Jubbulpore 
returns for 1892 there were six cases attributed to ganja or 
bhang. But there is not satisfactory ground for accept¬ 
ing this as the cause in five cases. All these five cases 

Case No. I —(Rathi Ram Singh).—The cause of insanity was entered in the papers 
as “ unknown.” The man was a passed candidate for the police, and his habits had no 
doubt been inquired into. As long as he was in his own village he never smoked ganja. 
This is established by evidence. On the other hand the police enquiry into his later habits, 
though they were likely to be known, disclosed no use of hemp. The only ground for 
attributing the insanity to ganja was the man's own statement now alleged to have been 
made in the asylum. But there is no record of that statement, and it was not known to 
Dr. Gaffney when the asylum was visited after the man’s escape. 

Case No. 2 —(Dalthaman Singh).—The only ground for attributing the insanity to 
ganja in this case rvas an alleged admission of the ganja habit by the lunatic in the 
asylum. He now denies the habit and states that he has no recollection of having made 
the admission. 

Case No. 3 —(Umrao Gond).—The second attack in this case occurred in jail, where 
the man suddenly murdered a warder without provocation. As to the origin of the first 
attack, Dr. Gaffney hardly summarises correctly what the Civil Surgeon said at the man’s 
trial. There was hereditary predisposition, for the man's grandfather was insane; 
and the explanation that ” possibly insanity was coming on gradually and measles ac¬ 
celerated it ” seems quite adequate in that case. His people say that the insanity came 
on after an attack of measles. The Civil Surgeon at first stated that, hearing that the 
man took both alcohol and ganja, he would conclude that these were the cause of insanity ; 
but afterwards he accepted the explanation of the friends as given above. 

Case No 3 —(Gulbia).—There is no proof here that the man ever used ganja before 
becoming insane, but distinct evidence that he did not. After becoming insane, he 
used both liquor and ganja. 


ti) Jubbulpore. 
(p. 125-128.) 


are rejected— 
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Case A^<7. (J-“(Hari).—There is no evidence of the ganja habit except the man's own 
statement made while still insane, and the further report of the Civil Surgeon is clearly 
against the theory that ganja caused the insanity. 

The one remaining case has been accepted as a “ mixed ” case—• 

Case No. 4 —(Udai Ram).—Here there is, as the lucid account given by the Civil 
Surgeon of Khandwa shows, a clear history of excessive use of ganja as well as of syphilis ; 
and it may be accepted that these two causes might combine to produce the “general 
paralysis of the insane,’’ of which this man died. 

In the Nagpur Asylum seven cases were attributed to hemp drugs in 1893 ; of these 

(a) Nagpur. three must be rejected— 

(p. 129.138.) 

Case No. 2 —(Tajodin).—The evidence in the further enquiry shows that this man 
did not take ganja. His own statement that he took liquor and ganja cannot be accepted ; 
and there is no other ground for ascribing this case to hemp drugs. Dr. Harris clearly 
shows how untrustworthy such statements are. 

Case No. 5—(Rudraya).—There is no history of ganja apart from the man’s alleged 
statement quoted by the asylum clerk from memory. This statement the man now con¬ 
tradicts. When the roalguzar and people gave him ganja, if that story is to be accepted, 
he was already insane. The case is interesting as showing how ganja may be taken by 
insane persons in such cases. 

Case No. 6 —(Kalekhan).—There is no evidence of ganja smoking in this case. There 
is a statement in the papers that “theman is a ganja smoker,” but the only evidence ob¬ 
tainable points to liquor and not to ganja. The man w’as suspected of secret liquor-drink¬ 
ing, and there is a history of bad living and disappointment in love. 

There are two “mixed” cases — 

Case No. 7—(Atmaram).—In this case there is history of indulgence in stimulants, of 
liquor in greater degree than ganja, and of “vicious habits.” The Superintendent says his 
•condition “ resembles an early condition of general paralysis of the insane.” Altogether 
this is a doubtful case, but may be accepted as “ mixed.” 

Case No. (Akbar Khan). — The further enquiry show's liquor as well as ganja. 

The remaining two cases are, so far as known, attributable solely to ganja— 

Case No. 3 — (Itwargir). — The further inquiry show's this man to have been “ a ter¬ 
rible smoker of ganja.” 

Case No. 7—(Lachhman).—There is little information about this case, and it is doubt¬ 
ful. But as on both occasions of the man’s admission to the asylum the cause of insanity 
was (without probably any recollection by the police on the second occasion of the 
first) set down as ganja, the probability is that there was evidence of the ganja habit. 

Dr. Harris’ report is carefully prepared and interesting. It is necessary, however, to 
bear in mind that all that is written regarding reflexes, all the careful examination of the 
symptoms, and the full account of the features of the cases are new. Such records were 
not made before the present inquiry. These facts then refer to the present state of the 
lunatics. 

VI.—Madras.—In the Madras Asylum seventeen cases were attributed in 1892 to 
(i) Madras hemp drugs (sixteen to ganja and one to bhang) ; of these 

(p. 139-149.) eleven must be rejected— 

Case No (Kamal Sahib).—There is no reference whatever to ganja in the papers 
or in the asylum registers. In his oral evidence. Dr. Dobie (Madras wdtness No. 84) 
says : “ I must have found that he took ganja,” but this can hardly be accepted. Dr. 
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Dobie’s oral evidence as to his procedure forbids weight being attached to the entry of 
<ause in the annual statement. 

Case No. (Tanikachellum).—The further report of Surgeon-Major Evans on this 

ease quite misrepresents the results of the inquiry. The evidence clearly disproves the 
ganja theory. All the witnesses state clearly that this man never took ganja so far as 
they know. One brother admits the possibility of his having done so when he was absent 
at Trevellore; but he does not say he thinks he did ; and he is positive that he never took 
it before or since. The insanity is attributed to anxiety. 

Case No. 5—(Moorthy Veeraswami).—There is no history of ganja. There is nothing 
in the descriptive roll to show the ganja habit. And in the further inquiry nothing can 
be learned of the man. “ Probably starvation ” (as entered in the asylum register) is as 
reasonable an explanation as » probably ganja ” (In the descriptive roll), especially as 
the man had recovered and anything about ganja could easily have been learned in the 
asylum. 

Cflie A^c. <?—(Madula).—The evidence clearly shows that the man never took ganja, 
and suggests a quite different and perfectly adequate explanation of the insanity. 

Case No. 7_(Pappa).—The further inquiry clearly shows that there is no ground for 

assigning ganja as the cause of insanity. No body can tell on what authority the late 
Civil Surgeon made this entry. None of the people had heard about ganja in the case. 

9—(Nabi Saheb).—There is no mention of ganja in the papers. The man 
was said to have admitted the use of the drug while insane in the asylum, but subse¬ 
quently (to the members of the Commission) he denied it altogether. The alleged admis¬ 
sion cannot be accepted as trustworthy. 

Case No. /o—'(Hari Mohanti).—Here again the only ground for attributing the insani- 
ty to ganja is that the man is said to have admitted the use. To the members of the 
Comm'ission who visited the asylum he denied this. The evidence recorded at his trial 
shows that he took mercury for venereal disease and also took opium, but apparently not 
hemp drugs. There is one reference to hemp drugs in the record of a statement made by 
the prisoner on 31st December, 1878. But in the statementof 5th March 1879 it is record- 
ed as opium, and the pri.soner points out lhat he was allowed opium in jail. The judge 
described the man as “ suffering from the effects of the excessive use both of mercury and 

opium.” 

Case No. 73— (Mahadil Saheb).— Dr. Evans’ final report is in this case also inaccu¬ 
rate He has not read the papers carefully. The further inquiry shows that the man did 
not take hemp. The inquiry was full and careful; and the relatives as well as the neigh¬ 
bours of the lunatic clearly testify that he never used hemp drugs. 

Case No. (Tadiya).—The papers contain no reference to ganja. The only ground 
for attributing the insanity to ganja is the lunatic’s own statement that he took ganja and 
liquor The man was fairly rational, but still insane when he made this statement. 

Case No. /y—(Dona Papada).—There is nothing in the papers to connect this case 
with ganja except a ” probably ” in the descriptive roll. This is unexplained. There is not 
even any statement that he was addicted to hemp drugs in any form. 

Case No. /d—(Mahomed Osman).—There is no reference to ganja in the papers and 
the man denies the habit. There is no explanation of how the case came to be attributed 

to ganja. 

There are four cases which may be accepted as " mixed ” cases— 

Case No. 3 — (Mustan Saheb).—This case depends on the admission of the lunatic; 
but when the members of the Commission visited the asylum in September 1893, the man 
was represented as practically sane, and he gave a very rational account of the use of 
ganja with dhatura leaves. It is not considered safe therefore to reject this case. 
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Case No. //—(Kunji Kalappen).—The further inquiry shows that alcohol, sexual 
excess, and ganja may all have contributed to the insanity. 


Case No. /J—(Coopen).—Dr. Evans in his final report neglects altogether to notice 
the clear statement of this man’s brother, that the luantic’s frequentattacksof insanity were 
always preceded by " fits,” apparently of epilepsy. The case must be accepted as a mixed 
case, due to ganja and alcohol acting on a neurotic diathesis evidenced by epilepsy. 

Case No. /y—(Abdul Kadir).—Besides the mention of ganja in the papers there is 
also mention of heredity. The man’s father was insane. 

The two remaining cases have been accepted as soley due to hemp drugs— 

Case No. ^—(Sheikh Hussain).—This man was sentenced to ten years’ imprisonment 
for a crime committed (as supposed) when he was in a state of intoxication from ganja 
Further inquiry shows that he had taken the drug. But his jail and asylum history shows 
recurrent insanity, the outbreaks of which are quite independent of ganja. This is a doubt, 
ful case ; but as there is a clear history of the excessive use of ganja before the first ouU 
break of insanity, the Commission have accepted the case. 

Case No. <?-(Ramaswami),—There is nothing here but the entry in the papers 
ascribing the insanity to ganja. But as the man was a sepoy, and his habits were probablv 
known, it has been accepted. ^ ^ 


It cannot be said that Dr. Evans has carefully considered the reports submitted by the 
officers who conducted the further inquiry into these cases. His conclusion that "cases 
8, II, 12, and 13 seem to have been men who used ganja” cannot be accepted Only case 
No. 11 has been accepted of these four. Dr. Evans’ phrase above quoted is interesting as 
beanng out Dr. Dobie's remark in his oral evidence, that " when people find a lunatic takes 
ganja, they stick it down [as the cause].” 

In the Vizagapatam Asylum only one case was attributed to hemp drugs in 1892. In 

(2) Vizagapatam. case there was hereditary predisposition; and insanity 

i3 now attributed directly to debility, to which several 
causes (indulging m alcohol and ganja) contributed. But it is Impossible to say definitely 
that ganja did not so contribute. This case is accordingly accepted as a " mixed ” case. 

In the Calicut Asylum, also only one case was attributed to hemp drugs in 1892. 

(3) Calicut. The insanity in this case has been found’to'’be due to 

(P. 153 -.S 3 .) hard drinking of toddy and arrack. The man was not given 

to the use of hemp drugs at all, ° 


VII.—Bombay.—In the Colaba Asylum, thirteen cases were attributed to hemp drugs 
(i) Colaba. in 1893. After perusing the records of the further inquiry 

(p. 154 161.) into these cases Surgeon-Major Boyd proposes to reject 

eight of these. Apparently, his opinion is that where hemp appears to be only an exciting 
cause, the case ought not to be regarded as a hemp case. It is impossible to accept this 
view. Of the thirteen cases, the Commission reject five_ 


^ Case No. 2 (Yesu Ragho).—Dr. Boyd's view of this case differs from that of Surgeon- 
Major Kirtikar {vuie oral examination of Bombay witness No, 73). But Dr. Boyd’s seems 
the more reasonable view; and it must be noted that though Surgeon-Major Kirtikar 
now..says po.sitively that "the cause was ganja smoking,” the papers show that he regard- 
ed the cause as " unknown” when he had the man under observation ; and the letter 
quoted by Dr. Boyd shows that Dr. Kirtikar had no record. 


Case No. j (Moti Ram).—The use of ganja is disproved in the further inquiry. The 
man s friends deny that he ever used ganja. 

Cajff Alo.//—(Dealol.—There is no evidence to support the habit entry in Form C 
except the statement of the lunatic while still insane. This statement of an insane man 
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on which the habit entry is probably based, cannot be accepted. The Commission there¬ 
fore concur with the Superintendent in rejecting this case. They see no adequate ground 
to believe that ganja was even an exciting cause. 

Case No. /^-(Vishnu Laxman).—The Superintendent Dr. Boyd's evidence before 
the Commission shows not only that the man’s father was epileptic, but that the man did 

not take ganja. 

Case No. /y—(Nevel Singh).—There is no history of ganja in this case and no reason 
to differ from the Superintendent’s rejection of this as a ganja case. 


There are three cases which may be accepted as “ mixed cases 

Case No. (Damodhar).—The further inquiry seems to show that the death of this 
man’s wife and child led to his indulgence in ganja, bhang and majun ; and that his insanity 
was probably due to grief, combined with the use of these drugs. 

Case No —(Vithu).—This man was admitted to the asylum within a week after the 
date of the medical certificate, and was by that time quite sane. But the oral evidence of 
Dr. Kirtikar shows that in these Tirana cases sun and malaria are also contributing causes. 

Case No a-(Gurudatt).—This is another Thana case. The " frequent attacks of 
fever” with delirium are more a m.arked feature of the case; but ganja may also have 
contributed to cause the insanity. 

The remaining five cases are accepted as due to hemp drugs alone— 

/—(Nama).-The history of ganja is said to have been derived from the 
statements of friends, and seems probable. 

Case No r-tMoti Hemraj).-There appears to be a reasonable history of the use 
of the drug, and the Superintendent’s reasons for rejecting the case do not seem conclusive. 

C^5.A^md-(MahomedSafdar) .-It is stated that the cause of this man’s insanity 
was entered as ganja - on the examination of his friends” in the asylum. There does no 
Lm sufficient ground for reconsidering this now. There is no further rnforinat.on about 

the man. 

Case No. 7-(Chintamon).— There is a clear history of the use of the drug here. 

Case No /o~(Birji Makji). -The Superintendent does not seem to have sufficient 
reason for reconsidering now his former opinion in this case, which was based on the 
statements of the man's friends. 

In the Poona Asylum six cases were attributed to hemp drugs in 1892. One of these 

(2) Poona. cases must be rejected- 

(p. i 62 -i 6 S’) 

Case No. ?—(Paras Ram).—There is no evidence of the ganja habit except state- 
ments made "in the asylum to the members of the Commission. At that time the man was 
not saue, though his answers had the appearance of being rational Further ,n,n„y shows 
that nothing is known in the man’s own district of h.s having used hemp drugs .and Dr, 
McConaghy’s diagnosis •• from appearance of patient” ““'‘‘f- !" 

oral examiLion before the Commission (Bombay witness No. 69) he abandoned this 


case. 

There is one case accepted as a - mixed ” case— 

.^-(Laxman Nand Ram).—There is here a clear history of both liquor and 

ganja. 

The remaining four cases may be accepted as due to hemp drugs— 

Case No. /—(Guljarsha).—No further information can be obtained about this man 
and the statements in the descriptive roll, which seem reasonable, are accepted. 


5 
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Cflje A^(7. a—(Rang Nath).—There is a history of the use of bhang, apparently to 
excess. There are, however, grave discrepancies between («) the previous papers, {!?) the 
further report, and (r) Dr. McConaghy’s evidence in this case. 

Case No. j—(Trimbak).—The hospital papers give a history which justifies the accept¬ 
ance of ganja as the cause. 

Case No. 5 —(Han Trimbak).—The excessive use of ganja is established ; and the 
Superintendent’s seems a reasonable explanation of the insanity. 

In coming to the above conclusions, the Commission have considered the evidence of 
Dr, Burke (Bombay witness No. 75) as well as that of the Asylum Superintendent, Dr. 
McConaghy, and the information collected in the asylum and in the further inquiry. 

In the Ahmedabad Asylum nine cases were attributed to hemp drugs in 1892. Sur- 

geon-Lieutenant-Colonel Bartholomeusz was prevented bv 

(3) Ahmcdabau, -n i ].* c - i e , ^ ^ 

(p. 166-170.) ill-liealth from appearing before the Commission for ex¬ 

amination, and this ill-health probably accounts for the 
difficulty experienced in having the further inquiry conducted and reported on satisfactorily. 
The Collector of Surat did not fully carry out the instructions of the Commission, and 
there was no time to refer the matter after his reply was received. The information con¬ 
tained in the papers must now be accepted as the best the Commission could obtain 
under the circumstances. Six of the nine cases have been rejected— 

Case No. /—(Shariz Hamid Gul).—The Collector of Surat has forwarded the report of 
a Chief Constable. This is no doubt at least more authoritative than the original police 
papers. It may therefore be accepted as containing the best information available. If so 
then there is not reasonable ground for attributing the insanity to ganja. The man who 
has been sane some time denies the use of the drug ; and the Chief Constable only speaks 
of occasional use and attributes the insanity to quite another cause. 

Case No. a—(Chhotu Singh).—The "comstant headache" preceding the insanity 
points to some other cause than ganja, and the evidence collected by the Magistrate of 
Broach disproves the ganja habit. 

Case No. j —(Mohandass Tulsidas).—Nothing more can be ascertained about this 
man in the further inquiry. The only reference to intoxicants in the papers is "This 
man does not seem to be given to any indulgence." It is impossible to say why this case 
was attributed to ganja. There is nothing in the Asylum Registers to show. 

.^—(Mahomed Bhai).—In this case there is injury to the head, fever, and 
epilepsy; and the further inquiry disproves the ganja habit. 

Case No. 7—(Gulab Khan).—The further inquiry shows that this man drank " spirits 
frequently to excess " and was given to excessive sexual indulgence. His use of ganja 
was only occasional. 

Case No. 9—(Ashraf Chhitan).— The use of ganja and other intoxicants is clearly 
disproved. Religious excitement and insomnia seem to have been connected with his 
insanity. 

There is one " mixed ’’ case 

A^o. ( 5 —(Ravishankar).—’There is in the further inquiry a clear history both 
of grief and of the ganja habit. 

There are two cases which may be accepted as solely due to ganja 

Case No. j—(Jetha Manji).—The further inquiry confirms the view that ganja caused 
the insanity. 

Case No. 5 —(Raja Josa).—The use of liquor is disproved, and the ganja habit estab¬ 
lished, in the further inquiry. 
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The further report submitted by Surgeon-Major Lyons, Superintendent of the Rat- 

nagiri Asylum, is very meagre and unsatisfactory. In this 
(p! asylum five cases were attributed to hemp drugs in 1892. 

Of these, two must be rejected— 


Case No. /—(Sidram bin Rama).—There is nothing to show why the Civil Surgeon 
of Belgaum now says that this man ‘‘smoked ganja for many years." He gives no ex¬ 
planation of his statement, and in that statement there is nothing to show that the man 
smoked before becoming insane "about ten years” ago. On the other hand the four 
months’ fever that preceded his attack is a quite adequate cause of insanity. 

Case No. 3 —(Dinkar Gopal).—There is nothing in the papers to show that the use of 
ganja preceded the insanity, and there is no confirmation of the alleged ganja habit in the 
further inquiry. The young man has "naturally a somewhat imbecile appearance” and 
appears to be given to masturbation. The experience of the Commission does not 
lead them to concur with the Magistrate in thinking " that the information given in Form 
C may be presumed to be correct.” 

There is one “ mixed ” case— 


Case No. 5—(Rama Pillai).—We have in the papers a history of fever, sun and 
liquor, as well as ganja. 

There are two cases which may be attributed solely to hemp— 


Case No. 2 —(Gobind Wasadeo).—The previous papers show that this man was an 
excessive consumer of ganja. This maybe accepted. 

Case No. 4 —(Nanachandra Dudhan).—This is a Thana case. It is the seventh case 
in the list submitted by Dr. Kartikar in his examination before the Commission (Bombay 
witness No. 73). 

In the Dharwar Asylum one case was attributed to ganja in 1892. It was really {vide 

papers) a “ mixed ” case, with a history of both liquor and 
(p ganja. It may be accepted as a " mixed ” case, as Dariap- 

pa’s mother’s story is very improbable. 


In the Hyderabad (Sind) Asylum there were thirteen cases set down to hemp drugs ; 

of these, nine must be rejected— 

( 6 ) Hyderabad (Sind). 

(p. 177-195) 


Case No. /—(Mulchand).—The inquiry in this case was not conducted in a fully 
satisfactory manner. Dr. Keith, Superintendent of the Asylum, recorded merely the im¬ 
pression created by an " inquiry made in the neighbourhood of the lunatic,” without 
stating what witnesses were examined or what they said. It is impossible to receive this 
comparatively vague statement as against the clear statement of the lunatic’s father. He 
speaks to one attack of insanity in Bombay, due to sunstroke ; to the fact that thereafter 
Mulchand lived five years at home without his ever seeing him take narcotics ; to his then 
being seized with sudden pain in his head and becoming insane ; and to his falling into 
bad company after his recovery, and using hemp drugs ^d other Intoxicants for five years 
more, when he again became insane (on the present occasion). Thus we have two attacks 
of insanity before the hemp drug habit was formed. 


Case No. a—(Lachhman Walji).*—Here there is no history of the use of the drug 
apart from the admission of the lunatic himself, who is still insane and unable to give even 
the address of any of his relations. In his oral examination before the Commission, Dr. 
Keith, (Sind witness No. 16) said that he accepted" the statement of the insane after he 
had recovered his wits.’’ In practice, however, he admits that he attaches weight to the 
statement of a man still insane; and the Commission cannot concur in this. 
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Case No. 3 —(Parto).—This is a case of dementia. There is no history of the drugs; but 
Dr. Keith relies solely on the man’s asking for liquor and drugs while still insane in the 
asylum. 

Case No. 4 —(Hiramon).-—There is no evidence of the use of hemp in this cAse. The 
relapse in the asylum (where he got no hemp), is not conclusive as against the drug, bst 
certainly must strengthen doubt. The statements now alleged to have been made by the 
lunatic in the asylum while still insane, and relied on by Dr. Keith, cannot be accepted. 

Case No. 5—(Soba).—Here again there is no valid evidence of indulgence in hemp. 
The entry in the papers rests on Dr. Bainbridge’s idea that there was “ good symptomatic 
evidence of hemp intoxication ’’{vide Sind witness No. 34); and Dr. Keith relies entirely on 
the lunatic’s statements while yet insane. 

Case No. 6 —(Metho).—In the further inquiry conducted by the Civil Surgeon and a 
Magistrate of Karachi, Metho's two brothers and a brother-in-law and his master were ex¬ 
amined. All of them say that he never took ganja; two of them say that he occasionally took 
liquor. Yet Dr. K eith adheres to his ganja theory solely on the ground of alleged admissions 
made by the lunatic, although the lunatic has also made statements to the opposite effect. 

Case No. 7—(Dholu).—The further inquiry conducted at Karachi led the Civil Surgeon 
there to decide most reasonably that there was no evidence that the insanity was due to 
hemp drugs; yet Dr. Keith adheres to his view on the ground of a statement alleged to have 
been made by the lunatic’s father, though this man’s evidence shows clearly that what he 
said must have been misunderstood. Dr. Keith nowhere says the statement was made to 
him. This is an interesting case as illustrating how very perfunctory the “ examination of 
friends " at the asylum may be. This is quite in accordance with Dr. Keith’s statement in 
his oral evidence as to the manner of his inquiries regarding the hemp habit. 

Case No. la —(Gulazim).—The insanity in this case occurred after the man had been 
in jail for a month under sentence as well as for the period under trial ; and there is no 
satisfactory evidence of the use of hemp drugs. There is nothing but the insane man’s 
statement in the jail. 

Case No. 13 —(Dulsingar Singh).—The man was insane to the last; yet Dr. Keith 
relies entirely on statements alleged to have been made by him in the asylum, but not 
recorded. 

There is one “ mixed ” case— 

Case No. ii —(Sevo).—The further inquiry gives a clear history of grief, opium and 
charas. 

There are three cases which may be accepted as solely due to hemp drugs_ 

Case No 8. —(Matadin).—The further inquiry shows a history of ganja and charas. 
The man himself attributes his insanity to these drugs. 

Case No. p—(Shikro).—This is a somewhat doubtful case, for the use of bhang was 
apparently moderate. But as no other cause is indicated, it is accepted. 

AV. 70 —(Baxali).—Dr. Keith’s summary of this case is strangely inaccurate. 
The man distinctly says that he did not take charas every day, and he distinctly attributes 
his insanity to bhang and not to charas. However, there is a clear history of the drug and 
the case is accepted. 

It may be noted here that Dr. Keith has used in three cases (those of Mulchand, 
Dholu and Baxali) the phrase, "the man seems under the influence of some narcotic.” 

In his oral evidence he explains this to mean that the man was in "the drowsy, sleepy, 
wandering state of intoxication—a state of inco-ordination of the physical functions.” No 
description could well be more unlike the symptoms recorded in these cases at the time. 
The type in two of the cases is shown as " mania,” with a description of symptoms in 
accordance therewith; and the symptoms in the third case are thus recorded; " The man 
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talks incoherently, is very noisy, abuses every one, tears his clothes, runs about naked, 
sings and laughs without cause, and in a moment cries without reason/' 

This does not seem like a " drowsy, sleepy state." 

If would appear from a careful examination of the record made at the time in these 
cases that " talking incoherently ” was all that was required to make a man seem "under 
the influence of some narcotic." 

VIII,—Burma.—All may be accepted ; one is a mixed case. 

In the Rangoon Asylum three cases were set down to 

Rangoon* 

(p. 1&6.197O hemp drugs in 1892. 

Case No. 2 —(Narada).—'The papers indicate heredity as well as the use of bhang. 
The man had a brother who was insane. 

Two seem due solely to hemp drugs 

Case No. i —(Zinulabdin). ") t i . 

A^a. a—(Jung nahadur). j “both these cases there are only the previous 

papers to assist in coming to a decision. But these bear the marks of careful preparation, 
and the views they contain seem reasonable. They are therefore accepted, as it is im¬ 
possible to obtain further information. 
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COMMISSION’S ENQUIRIES AND THE REPORT ON THE FURTHER ENQUIRIES 
SUBMITTED THROUGH THE SUPERINTENDENTS OF ASYLUMS TO THE COM¬ 
MISSION. 

DALLUNDA LUNATIC ASYLUM (CALCUTTA). 

(Superintendent, Dr. Walsh.) 


Hemp Drug cases admitted in 18 g2. 


Name, race, occupation, 
diltrict, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Statemcni 
Vli). 

Type of in¬ 
sanity. (State 
t mentVI), 

State of 
:• health on 
admiss ion. 

Facta aacertair.ed from the papen. 

Asylnm history and fact*; ascertained from 
registers and fro u intjuiry from 
Superintendent. 

I, Matabadal Goalla; 
Hindu; Servant; 
Calcutta; 30; 
XXV, 26. 

Ganja 

Melancho 

iia. 

- Bad ... 

This man was accused of rnurder- 
ing a fellow-scrviint. The Police 
Surgeon certified that he talked 
incoherently and had a delusion 
that a High Court Judge wanted 
to kill him. He several times 
became very violent the day 
after the murder. The type as 
shown by Police Surgeon is 
“ Monomania of a homicidal 
type.” 

Form No. 3 shows— 

6. “For the past year he has 
been called insane bv his 
fellow-servants. Has been 
subject to sudden fits of 
passion.” 

11. ” Addicted to ganja for one 

year.” 

12. “Cause of insanity unknown.” 

Admitted, 23rd January 1S92. 

Dr. Walsh, who was then medical 
officer ,nt the jail, thinks that this 
man was a man of mel.'incholy 
habit. He was under trial and 
quite .sane until he saw that he 
had no chance of getting off the 
ch.argc. He then became melan- 
cbolic. This was not due to ganja. 
He has been here since 23rd 
Janii.ary 1S92, showing no .signs 
of improvement. He denied the 
murder in the jail, attributing it 
to another, but now he tells no 
story. He seems to have forgot¬ 
ten the facts. 

This is one of the cases shown in 
Statement VII under ganja, but 
in Staicment VI under “ Melan¬ 
cholia” and not under “Toxic 
In-sanity.” 

a. Rudra Nanain 
Bhattacharjee; 
Brahman; Bead- 
maker; Midna- 
pur; 36; XXV, 
68. 

Ganja 

Melancho^ 

lia. 

Good.,. 

Admitted, 25tb April 1892. No 
medical certificate. Form 3 
shows that “ since his marriage 
he has been walking here and 
there for about 13 years. He 
wtis arrested by the villagers for 
setting fire to 3 or 4 houses and 
brought to the police.” 

Form No, 3 shows™ 

II. “ Addicted to ganja.” 

12 “Cause, smoking of ganja.” 
Admitted, 25th April 1892. 

When he crime in in April 1S92 he 
was comparatively s.anc .and more 
or less coherent. lie has been 
getting worse ever since. He has 
not ihereforc signs of ganj.a. It 
is cle.arly not a ganja case, though 
he may have taken ganja to give 
him Dutch courage. He has 
shown signs of Pyro-mania since 
he came in. 

This is a second case of difference 
between Statements VI and VII. 

3. Uttam Singh; Hin¬ 
du; Sepoy; 24- 
Parganas; 20; 

XXV, 115. 

Bhang 

Toxic 

mania, 

Good... 

Admitted, July 1892. He commit¬ 
ted mischief by cutting the tele¬ 
phonic wires ; was reported sane 
in January 1893, but “subject to 
relapses.” He was formerly a 
sepoy in the Burma Police. Six 
months ago he was dismissed, 
and turned mendicant and lived 
with other mendicants. 

Form No. 3 shows— 

11. “Previously he was addicted 

to bhang.” 

12. “Cause of insanity not 

known.” 

Admitted, I4lh July 1S92. 

Discharged, 31st January 1893. 

It is distinctly against this being 
a bhang case tiiat when the man 
came in in July the then Super¬ 
intendent wTote : “ I can see no. 
thing in his actions or manner 
indicative of insanity”; he was 
more sane than he was in August, 
He had “a relapse” on 8th 
August. His asylum history 

points rather perhaps to recurrent 
mania than bhang; but Dr. 
Walsh had not seen him. It is 
probably put down to bhang for 
want of other cause. 

4. Shama Charan Kar; 
Hindu; Shopkeep¬ 
er; Hooghly ; 27; 
XXV, 118. 

Ganja 

Toxic 

mania. 

Good... 

The lunatic set fire to his brother’s 
house. He was sent to jail on 
23rd January 1892 and to the 
asylum on 24th July 1892. He 
was sane when admitted, and 
was made over to his friends on 
31st March 1893. 

The then Superintendent wrote: 
“Nothing suggestive of insanity 
about this man.” This man never 
showed signs of insanity at all. 

It may have been ganja excite¬ 
ment ; but he had been six 
months in jail and was quite sane 
when he came to the asylum. 
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He7np Drug cases admitted in i8g2 —contd. 


NaiYie, race, occupation, 
district, age, and register 
Dutr.ber of lunatic. 

Alleged 
cause of 
insanity. 
(Statement 
VJi). 

Type of in¬ 
sanity. (State 
ment VI.) 

State of 
• health on 
admission. 

Facta ascertained from the paper*. 

Asylum history and facts ascertained from 
registers and from inquiry from 
Supcrintcndeut. 

4. ShaiTi^t Charan Kar 

Ganja. 

Toxic 

mania. 

Good.. 

Form No. 3 shows— 

11. “ The lunatic has been pre¬ 

viously addicted to ganja.” 

12. “Cause of insanity not 

known.” 

The Superintendent of the Jail 
puts “cause unknown he says 
facts observed indicative of in¬ 
sanity .and there is nothing 

to show why bhang was assigned 
as the cause. 

5. Ramlall Goalla ; 

Hindu; Carter; 
Calcutta; 28; 
XXV, 120. 

Ganja. 

Toxic 

mania. 

Good... 

Was accused of theft. Police Sur¬ 
geon certified that he “talks 
incoherently and incessantly. Is 
abusive, and does not sleep at 
night,” 25th July 1S92. 

Form No. 3 shows— 

11. “ Is a ganja-smoker.” 

12. Cause of insanity, “loss of 

property.” 

This has not the appearance in its 

asylum hislorj-of a ganja case; 
but tlicre was no property to lose, 
and the then Superintendent look 
the most proh.ab!e thing he saw; 
the man said lie took ganja. 
The asylum historv shows out¬ 
breaks and practicnlly no im¬ 
provement for this las"i year. If 
ganja has any connectum with 
the case it is only an exciting 
cause in a man predisposed to 
insanit)'. 

6 . Guru Parshad Kar¬ 
in ol<ar ; Hindu ; 
Goldsmitli ; Cal¬ 
cutta; 30; XXV, 
122. 

Ganja. 

Toxic 

mania, 

1 

Fair ... 

Admitted, iith August 1892 
•‘Sane since then. He was 
charged with causing hurt with 
a dangerous weapon. He was 
breaking ga.s lamps on 24th July 
1892, and struck those who inter¬ 
fered with a lathi, stabbing also 
with a file.” 

Form No. 3 shows— 

11. “ Smokes ganja,” 

12. “Having been addicted to 

smoke ganja, turned mad.” 

We examined this man at the 
asylum on 14th August 1893. 
He answered quite coherently, 
and the .Superintendent regards 
him as sane. He said “Thave 
smoked ganja for seven vears. 

1 h.uve never taken bhang. I 
used my ganja with lob.acco only, 
and never mixed any other drug. 
Sometimes it was prepared for 
me by others ; usually I prepared 
it myself. I bought the ganja 
floivers and mixed them with 
water for use. Smoking made 
me intoxicated, but never so as to 
prevent my working. The in¬ 
toxication was immediate. It 
would last I .j I'.ours. I smoked 
twice a day. I took a pice worth 
at e.ach smoke, I w.as not under 
the influence of ganja when I 
committed uiy tiffence. I had not 
smoked for three hours before. 
God made me mad, not ganja,” 

This man seems a case of toxic 
mania. He has been quite sane 
since August (about ten days 
after admission). On admission 
be seemed sane, but remembered 
“a fit of insanity some two years 
ago, probably purely toxic, from 
ganja, which he smokes habi¬ 
tually.” In his written statement 
given in to-day he says he also 
ate bhang. 'He also seems to 
have taken more ganja than he 
admits. This was the most rea¬ 
sonable (the only apparent) cause 
of his temporary insanity. 

7, Mihir Lall Dey ; 
Ttli; Beggar; 

Hooghly: 22 ; 

XXV, 149. 

Ganja. 

Toxic 

melan¬ 

cholia. 

Fair ... 

This man was in the Hooghly Jail 
for theft; sent there on 26th 
May 1892, and certified insane 
on 7th July 1892 for “general 
vacancy of appearance, unclcan- 
liness in habits, destruction of 
property, occasional silent and 
muttering fits, and boisterous in¬ 
coherency.” 

Form No. 3 shows— 

11. "The lunatic was addicted to 

ganja and wine.” 

12. “Ascribed by police to ganja- 

smoking and drunkenness, 
more probably congenital.” 

He_ is entered in the register as 
“Toxic melancholia, ganja and 
wine.” He died of cholera on 
4th January 1S93. His 
iem showed no brain disease what¬ 
ever. It looks like a toxic case, 
but whether “ganja ” or “wine ” 
it is impossible to say. 
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Hemp Drug cases admitted in iSpa —contd. 


Name, race, occupation, 
district, age, and regiater 
number of lunatic. 

Alleged 
cause of 
iii'^anity. 
(Statement 
VII). 

Type of in* 
sanity. (State¬ 
ment VI.) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from registers and from enquiry 
from Superintendent. 

8. Nafir Chandra Dey; 
Hindu; Brazier; 
Z4-Parganas; 27 ; 
XXV. 174. 

Ganja. 

Toxic 

mania. 

Fair ... 

“ The accused was arrested for 
being drunk and disorderly, in¬ 
stead of which, he appears to 
have been suffering from effects 
of ganja-smoxing ”. (Form No. 
3, Ouesiion 19). He was charg¬ 
ed with causing hurt to a cons¬ 
table. 

Form No. 3 shows— 

10. “ Younger sister and cousin 

insane.” 

11. “Addicted to ganja and li¬ 

quor from his boyhood.” 

12. “ Cause not known.” 

He was admitted in Novem¬ 
ber 1892 and discharged 25th 
January 1893, He was practi¬ 
cally sane on admission. He had 
gonorrhoea, and admitted ganja 
and liquor. He ascribes his 
aitack on the police lo ill-feeling; 
(he police ascribe it to ganja. 
The case is very temporary, and 
cannot certainly be regarded as a 
case of insanitv ; it is either -tem¬ 
porary mania or excitement due 
to .ganja or liquor. The man has 
a debauched history. 

9. Ramkissen Panda; 
Hindu; 24-Parganas; 
24; XXV. 83. 

Ganja. 

Toxic in¬ 
sanity. 

Fair ... 

“ He has a wild expression, ex¬ 
tremely restless, both mentally 
and physically, and is constantly 
talking in an incoherent and 
meaningless manner. Is evi¬ 
dently under some delusions, and 
suffers from paroxysmal mania¬ 
cal excitement. Is a dangerous 
maniac.” (^ivil Surgeon, 4th 
June 1892.) Admitted 8th June 
1892. Reported sane on loth 
November 1892. Discharged 
19th April 1893. 

Form No. 4 shows— 

6. “At about the age of to he 
left his village and began 
to wander. When he was 
at Basirhaut he became 
mad ; thence he came 
wandering to Dum- 

Dum.” 

10, “ He is addicted to ganja 

and siddhi.” 

11. "The cause is not known. 

It is gathered from his 
statement he had a kept 
woman, since whose death 
he lost his reason.” 

The cause was probably debau¬ 
chery. He had a debauched 
history. The temporary mania 
(for it was Only temporary) may 
have been due to grief, but at 
least an equally probable cause 
was debauch or the means taken 
for drowning grief. The entry 
of Form 4 (No. ii) wa.snot copied 
into the register through over¬ 
sight. 

10. Lallji Das; Hindu; 
Beggar ; How rah; 
35 : XXV, 84. 

Ganja. 

Toxic 

mania. 

Fair ... 

Civil Surgeon on 4th June 1892 
certified: “Incoherent, noisy, 

violent, abusive, sleepless, 

maniacal.” 

This man had been imprisoned 
on 14th January 1884, for 
house tresspass by night, and 
sent to the asylum on 27th 
March 1884, and made over to 
friends on 26th December 1887, 

He was again arrested for throwing 
a stone at a gas lamp on 20th 
March 1888 and sent up then 
as a criminal lunatic. He was 
made over to his brother on 
22nd November 1888. 

He was again in the asylum from 
20th May 1890 to 27th January 
1891. 

He was again admitted to the 
asylum on 9th June 1892, and 
declared sane on 6th February 
1893. Descriptive roll sent 
with Superintendent’s letter of 
that date to Magistrate, Howrah, 
not now in the file. 

Admitted 27th March 1884. Cause 
“ ganja.” Had been violent in 
Jail. February 9th, 18S5; “Quite 
sane.” This entry continues till 
he had a relapse on 9th May 
1885 : Maniacal and refrac¬ 

tory.” On January 8th, 1886, he 
is again coherent and rational. 
On 6ih October 1886 he again 
becomes “ restless, noisy, and 
incoherent,” and more or less 
insane up to August 1887. He 
was released on 26th December 

1887. 

He came in again on 20th March 

1888, and was sane in May. 
He continued sane until dis¬ 
charged on 22nd November 
1888. 

He came in again on 20th May 
1890 : “ mania, cause unknown, 
query fever ?” from Berhamporc. 
On 17th December he was certi¬ 
fied sane, and made over to the 
Court On 27th January 1891. 
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H^.ntp Drug cases admitted in contd. 


Name* race^ occupation, 
diitrtct, age, and register 
number of lunatic. 

AUeged 

cause of 
insanity. 
(Statemen 
VII.) 

Typeof in* 
sanity. (State 
t IT. cntV'I.) 

State of 
I- health on 
admission 

1 

Facts Mcertained from the papers. 

Asylum history and facta ascertained 
from registers and from enquiry 
from Superintendent. 

Lalji Das— canid. 

Ganja 

Toxic 

mania. 

Fair ... 


He returned again on gthjune 
1892 and is insane up to date. 
He seems to be passing into 
dementia from frequent attacks 
of mania. 

This is clearly a case of recurrent 
mania. There are five known 
instances of relapse in his case. 

Cause unknown, possibly excited 
by ganja or other intoxicant. 
But his two relapses in the asylum 
in 1884-87 were certainly not 
due to ganja, but to some other 
cause. 

II. Mongla alias 

Mahomed Syad; 

Musalman j Calcutta; 
45; XXV. 90. 

Ganja 

! 

i 

Toxic 

mania. 

1 

Bad ... 

1 

He was apprehended for assault¬ 
ing a passer-by in Bow Bazar 
Street. He had escaped from 
his brother's custody. His bro¬ 
ther supported him. The bro¬ 
ther is a respectable Burmese 
broker. The lunatic was ad¬ 
mitted 22nd June 1892 and died 
22nd August 1893 of dysentery 
and exhaustion. 

Medical certificate of 20th June 
1892 says : “At times he talks 
incoherently and has delusions”, 
Had committed some assaults. 

“ Has the delusion that he is the 
king of Burma.” 

Form No. 4 shows— 

8. “ Insane for 4 months.” 

9. “ No relative insane.” 

10. “ Addicted to opium and 

ganja.” 

11. Cause: “Excessive smok¬ 

ing of ganja.” 

The man was in very bad health. 
He died two months after admis¬ 
sion. His insanity may have 
been due to a complication of 
causes. It may have been ganja. 
He was not only addicted to 
ganja, but also to opium. His 
bad health may have led to the de¬ 
velopment of toxic mania from 
his use of these drugs. 

12. Balak Chutar; 

Hindu ; no occupa¬ 
tion ; Hooghly;30; 
XXV, 119. 

Ganja 

Toxic 

mania. 

Good... 

Medical Officer, Hooghly Jail, 
says : “Tvpical facial expression 
of amentia. He cannot answer 
questions with reg.ard to his 
history and relations with any 
correctness, and becomes excited 
and incoherent on being so ques¬ 
tioned. Has delusions, espe¬ 
cially with regard to bis arrest 
by the police. Since being in 
the jail he has been of a morose 
and generally silent disposition, 
at times breaking out into 
attacks of excitement accom¬ 
panied by incoherent mutterings.” 

* * “ Likely to become danger¬ 
ous,” iith July 1892. Admitted 
to asylum on 26lh July 1892 
and certified : “ Sufficiently re¬ 
covered to be made over to 
friends” on ist March 1893. 
Relatives not traced. 

Form No. 4 says— 

10. “ The lunatic has been pre¬ 

viously addicted to ganja.” 

11. Cause: “Probably ganja- 

smoking.” 

This man has never been danger¬ 
ous in the asylum. There must 
have been some exciting cause 
at the time of the outbreak in 
the Jail. He has been quiet since. 
He is fit to be made over to his 
friends because not violent. But 
he is still demented though a 
little improved. He is a dement¬ 
ed person ; his temporary out¬ 
break of mania in the Jail may 
have been “ probably ganja- 
smoking ” ; but that is certainly 
not the cause of his dementia. 


7 
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Hemp Drug cases admitted in contd. 


Name, race, occupation, 
district, a^e, anri rcgiiitcr 
number of lunatic. 

Alleged 
cause of 
in.sanity, 
(Statemen 
VII.) 

j Type of in- 
jsanity. (State 
t ment VI.) 

State of 
• health on 
admitiiion. 

Fact* ascertained from the papers. 

Asfflam history and facts ascertained from 
registers and from enquiry from 
Superintendent. 

13. F.atteh Ram 

Singh ; Hindu ; Con 
stable ; 24-Parganas 
30 ; XXV, 124. 

Ganja 

Toxic 

mania. 

Good... 

Civil Surgeon certified, 13th Au¬ 
gust 1892: “Keeps himself 
naked. Is very filthy in his 
habits. Cannot answer questions 
raiionally. Talks incoherently. 
Sings and makes noise at times. 
Does not sleep well,” Admitted, 
20th August 1892; made over 
to friends, 3rd December 1S92: 
“ Improved.” 

Form No. 4 shows - 

10. “ Formerly addicted to 

ganja.” 

11. “Cause not known.” 

He was made over to bis friends on 
their application because not 
dang'erous. There has been a 
mistake in copying’ “ganja’’ as 
the cause, and this may have 
led to classification. The history 
does not show_ what ihe cause 
was. He came in, however, in a 
paroxysm of excitement, which 
passed off, and may have been 
due to ganja. 

14. Hari Mohan Chat- 
terji ; Hindu ; no oc¬ 
cupation ; Calcutta ; 
23 ; XXV, 125. 

"c 

0 

— - - — _ 

Mania ... 

Indiffer¬ 

ent. 

Presidency Surgeon (R. L. Dutt) on 
25th August 1892 says ; “ T.ilk- 
ing and laughing to himself in a 
stupid manner; delusions. Con¬ 
stantly moving his hands and 
playing with his clothes. His 
father states that his son is 
•.onstantly smoking ganja and 
drinking wine, brandy, and 
blsang ; that he tears his clothes, 
destroys his bedding, and is very 
noisy at right.” Admitted, 26th 
August 1892. Made over to 
brother, 8ih M,sy 1893 (lather 
h.aving died). 

Form No. 4 shows~ 

10. “Addicted to ganja and 
ardent spirits.” 

It. “Smoking ganja.” 

This man was made over to his 
friends as harmless, but not cured. 
He had been 18 months insane 
before admission. He was ap¬ 
parently a weak-minded man be¬ 
fore, but it seemed clearly a 
case of “toxic mania” as far as 
the immediate symptoms were 
concerned. But whether these 
j were due to liquor or ganja can¬ 
not be said. 

This is the third case of difference 
between Statements VI and VII, 

15. Chotu alias Motee ; 
Musalman ; Coolie ; 
Calcutta; 20 ; XXV, 
728 . 

Ganja 

Toxic 

mania. 

Bad ... 

Police Surgeon wrote, 31st August 
1892: “ Was admitted into the 
Campbell Hospital on 2nd in¬ 
stant suffering from diarrhos.a. 
On recovery showed signs of 
insanity ; at present talks inco- 
herently. At times becomes viol¬ 
ent ; tears down the plaster Of 
his ward, and ihrows it at other 
patients,” 

Admitted into asylum, isf Septem¬ 
ber 1892. 

Made over to brother, 8th Febru¬ 
ary 1893. 

Form No. 4 shows — 

10. “ Ganja.” 

11. Cause: “ Owingto e.xcessive 

gaiija-smoking.” 

VVas fairly sane in January 1893. 
The delirium of toxic insanity is 
often developed by a severe illness 
or an accident {e./r., delirium tre¬ 
mens, from an attack of pneumo¬ 
nia or an accident to drayman). 
This man’s insaniiy was entirely 
removed. He was “sane and fit 
for discharge ” in January. He 
went up from 77lbs. on admission 
to g 61 bs. This seems probably a 
case of temporary insanity from 
the remote effects of drugs. 

16. Nizamuddin; Mu¬ 
salman; Havildar; 
Burma; XXV. 180. 

Bhang 

Sane since 
admission. 

Good... 

This man was sent over from Bur¬ 
ma by Officer Commanding 31st 
(6th Burma Battalion) Madras 
Light Infantry. He was dis¬ 
charged from the Army on 26ih 
October 1892 as “ found insane ” 
after 6 years and 184 days’ ser¬ 
vice. “ Statement of case ” by 
Regimental Surgeon, 7th Sep¬ 
tember 1892, runs thus; "He 
was admitted on 7th September 
in a semi-delirious state. He 
was very excited, and had ap¬ 
parently lost all control over 

“Depressed but quite coherent” 
when admitted. He was sane On 
admission, and attributed his in¬ 
sanity to sunstroke. He had been 
over 7 years sane and 6^ years in 
a regiment. He may have taken 
ganja or bhang for certain pur¬ 
poses, and it may have injured 
him. He would naturally deny 
it as a respectable man. His in¬ 
sanity was quite temporary, and 
he was useful in the asylum and 
a pleasant and respectful man. 
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Hemp drug cases admitted in iSg2 —contd. 


Name, race, occupation, 
district, age, aod register 
number of lunatic. 

Alleged 
cause of 
insariity. 
(Statecnei 
VII.) 

Type of in¬ 
sanity. (Stat< 
it roent VI.) 

state of 
liealth or 
admiisior 

1 Fact# ascertained from the papers. 

Asytiim history anil facts aiccrtaineii from 
registerit and froiD enquiry from 
Superintendent. 

-Niaam uddin— contd. 

i 

1 

1 

Bhang 

Sane sines 
admission 

1 

1 

: Good.. 

, himself. He was supposed tc 
be under the influence ol 
bhang,* and was admitted foi 
toxic insanity. He quieted dowr 
under treatment, but seemed 
vacant and depressed. On the 
morning of the loth he became 
violent, and .struck one of the 
hospital servants on the face, and 
injured him somewhat severely. 
This was entirely unprovoked 
and apparently unpremeditated. 
Again, on the 20th, he managed 
to evade his attendants during 
the night and steal a wood chop¬ 
per and rushed into the Subadar- 
Major’s quarters and struck a 
sepoy who was near there with 
the chopper. The next morning 
he was very sullen and peculiar 
in his manner ; would not answer 
questions, and wandered aimless¬ 
ly about wherever he was allowed 
to go. He was “ Discharged 
Otherwise ’’ and readmitted for 
mania and a Board was applied 
for. Hehasnotbeen underobser¬ 
vation for a month ; but it seemed 
advisable to get his case settled 
and have him sent somewhere 
where ho could be properly looked 
after. He is said to be a very 
abstemious man, and to haye 
been disturbed bj' finding he had 
forgotten to observe certain ablu¬ 
tions before reading the Koran, 
and to have got the idea that 
nothing but his becoming a father 
would free him from his guilt. 
He has been quite quiet lately, 
and seems sane in his intervals. 
He w.us discharged from liis last 
place in the Port Blair Police for 
insanity.” 

The Port Blair certifioite of Surgeon- 
Major Keefer, dated 6th October 
1885, says : “ He was admitted 
to hospital on 26th August 1S85 
in an excited state ; eyes congested 
and pupils dilated. “He was rest¬ 
less and aimless, and had refused 
food at time'--. The disease ap- 
pears to be of a temporarv nature, 
and to have been induced by smok¬ 
ing ganja. He is not violent, but 
is an unsafe man to bo entrusted 
with fire-arms or kept on in the 
police force.” He was discharg- 
ed “ cured ” with a railway 
warrant to Gujrat on 22nd Janu¬ 
ary 1893. 

) This is the fourth case of difference 
f between Statements VI and VIL 

1 

1 

Ij, Poran Patro; Hin -1 
du; Cultivator; 

Howrah; 30 or 32; 
XXV, 191, 

Ganja 

Toxic 

mania. 

Bad ... 

Civil ,Surgcon, 13th November 

1892, says :—“ Incoherent, ma¬ 
niacal, dangerous to liimseif and 
others, restless, sleepless, very 
filthy. Very turbulent and ag¬ 
gressive; threw'an empty bottle 
at a prisoner’s head in the Sub- 
Jail.” 

Admitted, 16th November 1892. 

Discharged " cured,” 23rd March 

1893. 

Form No. 4 shows— 

The register shows this case as 
” hereditary and ganja.” But the 
“ cause ” is taken from the fact 
that he would not answer until 
ganja tvas offered him ; then he 
grinned all over face at tlie word. 
Then he improved rapidly. He 
was admitted on l6th November 
1892, “very violent and destruc¬ 
tive, sleepless, eyes bloodshot, 
scratches, etc., due to struggling.” 

He was treated with sedatives. 

On December 7lh “improved 
mentally.” January 7th, “ clean, 
much improved mentally and 
bodily.” On February gth 


* **Suppoied to hare been amaking bhang/*-’(Lunac/ certificate.) 
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Hemp drug cases admitted in iSga —contd. 


Name, race, occupation, 
district, age, and register 
nunnber of lunatic. 

Alleged 
cause of 
insanity, 
(Statement 
VJI.) 

Type of in- 
sanity. (State¬ 
ment VI4) 

State of 
health on 
admission. 

Facts ascertained Iforo the papers. 

Poran Patro—co«#d.... 

1 


1 

1 

g. “ His father, Bissambhar 
Patro, was a lunatic.” 

10. “ Smokes ganja.” 

11. “ Cause not known.” 

18. Mahadeo Chamar; 
Hindu ; Syce; Cal¬ 
cutta ; 35; XXV, 
234 - 

Ganja 

1 

Toxic 

mania. 

Good... 

Police Surgeon, 24tb December 

1892, says “Talks incoherent¬ 
ly and is very violent. Demands 
ganja. At times is very abusive. 
Attempted to strike the Assist¬ 
ant Surgeon of the 2nd Medical 
Ward on the 23rd December 

1 1892 without provocation. On 

the 23rd December 1892 attempt¬ 
ed to hang himself to his ward 
iron-grated door.” 

Was arrested bv the police wan¬ 
dering about the public roads. 

Admitted, 26lh December 1892. 

Discharged cured, 19th January 

1893. 

Form No. 4 shows— 

10. “Is addicted to ganja.” 

11. “Cause unknown.” 


NOTS.*-Thc total number of admissions in iSda was*^ 


Criminal 


Ncn-cfiminal 


.4 


Males 

F«malcs 

Males 

Females ... 


Asylum history and facts ascertained from 
registers and from inquiry from 
Superiateadent, 


“sane,” and discharged cured on 
22nd March. His rapid and per- 
feet recovery points to toxic 
mania. The ganja, no doubt, 
affected him owing to his here¬ 
ditary tendency. Ganja was the 
exciting cause in a person pre¬ 
disposed. The predisposing cause 
was hereditary taint. 


This was a case of temporary 
intoxication. He was quiet on 
admission. He had been in Camp¬ 
bell Hospital. He had no in¬ 
sanity when admitted on 26th 
December. On 27th December 
he “seems quite rational, quiet 
since admission, slept well, clean.” 
It was an outburst of anger or 
temporary intoxication. It was 
taken as the latter because of his 
ganja history. 


Tot.u 


31 


4 


39 


9 

64 


Of these, the atot t ciglitecn c-sscs were attriboted in Statement Vfl to hemp drugs. 
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Report on the further inquiry into the Hemp Drug: cases of 1892 for the Dallunda 

Asylum. 

I. Matabadal Goala. 

(Melancholia,) 

Hindu, aged 30 years. Admitted into the Dallunda Lunatic Asylum on the 23rd 
January 1892. At the time of admission was in bad physical health and suffering from 
fever (probably malarial—temperature on admission ioo'2° F. soon passed off). His state 
of mind before his arrest is not very clearly described, but in his Descriptive Roll it 
is noted that ‘'for the past year he has been called 'thucker,’ or insane, by his fellow- 
servants, has been subject to sudden fits of passion." It is further stated that he had 
been addicted to the use of ganja for one year previous to the commission of the crime for 
which he was arrested. On the night of the 6th January 1892 he attacked Kurrim Singh, 
a fellow-servant, with a knife, killed him, and then wounded two other men. From the 
6th to the 22nd January he was confined in jail. I saw him on his admission to the 
Presidency Jail, and he was then sane and quiet; he became depressed and melancholy 
and was certified as insane and unfit to stand his trial. He was never excited while in 
the Jail, and the opinion given by the Police Surgeon on the 15th January that “ he is a 
mono-maniac of a homicidal type ” was founded on his outburst on the night of the 6th 
January. That outburst of passion I regard as one of those periods of excitement which 
occur at one time or another in most cases of melancholia. Ganja was not accepted by the 
Police Surgeon or by the Chief Presidency Magistrate as the cause of Matabadal Goala’s 
insanity, and the cause was said to be unknown. On admission to the Dallunda Asylum 
he had certain delusions, believing that Justice Chunder Madhub Ghose wished him to be 
killed ; he denied all knowledge of the crime of which he was accused. He was always 
quiet and much depressed during 1892 ; incoherent, but ate and slept well. He worked 
at the oil-mill and in the garden, and was never regarded as a dangerous lunatic. In 
February 1893 he was slightly excited for two days (22nd to 24th) and refused to work; 
he did not attempt any act of violence. Since July 1893 he has been more cheerful and 
more rational, answering questions and asking to be sent for trial. This month he 
will be brought before the visitors, and if found sufficiently sane will be sent before the 
Magistrate. 

I am of opinion that this man was always of weak mind and probably of melancholic 
habit. This neurotic tendency may have been increased and made manifest by the use 
of an intoxicating drug such as ganja, but this drug must be regarded as an exciting cause 
and not as the prime cause of Matabadal Goala's insanity. The main reason for not 
regarding this as a pure case of ganja insanity is the length of time it has lasted and the 
continuous depressed condition long after the period during which he is said to have used 
ganja—a drug the effects of which I think pass off rapidly. 

J. H. T. W. 

January 19th, 1894. 


2. Rudra Narayan Bhattacharjee. 

(I, Melancholia-, 2, Dementia-, gth September, 1893.) 

The previous history of this man is given in the following extracts from a letter 
written by Mr. A. M, Mackertich, Deputy Magistrate of Midnapore:—“ Rudra Narayan 
Bhattacharjee’s history is rather interesting and not without adventure . He was born 
in the village of Ujan, conterminous with Akna, where he lived from his infancy for eight 
years. At this age his father died, and as he had transferred all his land by sale during 
his lifetime, his widow was left without any means of livelihood. She therefore thought 
it prudent to move into Bhagidandapur Kedar, her parentage, with her hopeful. 

(3) Here they lived for a short time; then the mother died. Rudra Narayan Bhatta¬ 
charjee attracted the attention of his uncle Ram Tarok Siromoni, who became his guar¬ 
dian. I may add here that before Rudra Narayan left his native land he had received 
rudimentary education in Akna. 


8 
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(4) Ram Tarok Siromoni kept him for a time and eventually brought his nephew to 
Shamchandpur in the house of a Goalti^ where his services were engaged as the family 
priest. He lived here for a short time and came into the town of Midnapur, earning a 
livelihood by doing Kalipuja wherever he was wanted. 

(5) His uncle took him back when he was about 20 and married him to an infant 
girl 3 years old. It was settled that Rudra Narayan Bhattacharjee would live in the house 
of the bride as a ghor^jamai^ but being for some years with Goala the vocation selected by 
his uncle did not suit the young man : he returned to the Goala and resumed his former 
duties. In this capacity he invariably went to Calcutta and back carrying merchandize, 
ghi and dohi. He tried to be independent and set up for himself a shop in Calcutta selling 
necklaces, etc., but finding it unprofitable he suddenly appeared in Bhagidandapur in his 
uncle’s house and lived for a few days. 

(6) Finding an opportunity he robbed his uncle of about Rs. 200 in cash and ran away. 

He was, however, detected by a Police Sub-Inspector near Salboni while paying Rs. 18 to 
the cartman he had engaged to carry him from Midnapur to Chandra. The Sub-Inspector, 
seeing this large payment, suspected foul play, took him into custody, and found Rs. 150 
in cash on his person. He was sent up for trial, but in Midnapur he was let off on bail. 
One Mukhter Hari Mohun Mullick stood security for him and kept him in his house in a 
room. At night he escaped through a window and was not heard of for five or seven 

years, then all of a sudden he appeared in Akna as a full-grown sanyasi. He had his 

body covered over with ashes, wore a beard, and took up his abode in a small scrub jungle 
between the two villages Akna and Ujan. It is rather a secluded spot, yet in the vicinity 
of the above villages appertaining to the latter. 

(7) His identity was soon known in the village and people began to be charitable 
to him. At first he refused to eat cooked food, but this wore out in time. He was put 
out considerably when sufficient pice could not be subscribed in the village for his ganja 
(some say that he used to smoke about ten to twelve pipes of ganja daily, while others 
reduce it to three). 

(8) During his stay in Akna his wife and mother-in-law came to him, hut be refused 

to see them. It is reported by the villagers that he invariably turned away his eyes from 
females. Immediately after the arrival of his wife and mother he gave out that he was 

going to a pilgrimage to Rameswar (South India), but returned shortly and 

gave out that he was unsuccessful in his adventure as he dreamt of his wife. 

On this occasion he asked the villagers to bring his wife, but she could not be sent 
for, as a wave of fever was going over the village and some cases had been fatal. She 
could not be sent for for a fortnight. This interval Rudra Narayan Bhattacharjee spent in 
finding out the plots of land once held by his father. Through the persuasion of one 
Ayoddhya Chakrabutty he wrote out a deed of sale of a certain plot to Ayoddhya Chak- 
rabutty, which bad been previously transferred by his father to one Muchiram Bhuttachar- 
jee. When the new purchaser with Rudra Narayan came to take possession they were 
defeated, and on this night he set fire to about six houses, .Muchiram’s being one of the six. 

After his arrest he represented that it had escaped him to close the doors from out¬ 
side and set fire, as his object was to burn and kill the inmates who had opposed him in 
obtaining possession of his lands. 

Before this he picked a quarrel with one Narain Dinda Koybarta, who had taken a 
cultivation lease of an area of two kattas previously held by Rudra Narayan’s father 
from the malik of the plot. On this occasion also he attempted to set fire to his house 
but was prevented and tied up in the house for the day. 

The only incoherent speech made by Rudra Narayan during his career as a sanyast 
was a crusade against the payment of water-rate . He preached to the people against 
such payment, saying that it was illegal, and the person who came to make such demand 
was to be brought up before him. He asked the people to build battlements, and he would 
undertake war ag.alnst the Queen-Empress of India,” 
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This history does not throw much light upon the origin of the man's insanity, but it 
shows him to have been of a wandering, restless, and unsettled disposition, and 1 have no 
doubt that the mischievous desire to set fire to things was the outcome of feebleness of 
mind. As a sanyasi (most of them degraded and filthy rascals) he probably further in¬ 
jured his mental faculties by frequent intoxications with ganja, but I do not regard this as 
a case of gattja insanity all, although ganja is given as the cause in his Descriptive Roll. 

Rudra Narayan Battacharjee, aged 32, was admitted into the Dallunda Lunatic Asy¬ 
lum on the 25th April 1892, His physical health was good. He had an uncertain ex¬ 
pression and was depressed and melancholic; at times quite coherent but variable. Ad¬ 
mitted that he set fire to a house to annoy his relatives. He did not improve, and in 
December 1892 he was " incoherent and silly, quiet, harmless, and clean.” During 1893 
he had been doing light work in the weaving shed, but one morning (January ilth, 1893), 
he was found trying to secrete some lighted paper, and it was thought wise to remove 
him from the weaving shed. During 1893 the type of his insanity changed and he became 
demented. He was classed as dementia in September 1893. 

At the present time he is demented, quiet, and harmless. 

January igth, i8g4. H. T. W. 


3. UrruM Singh alias Chait Swami. 

(Toxic Mania ? Recurrent Mania ?) 

Very little is known of this man’s previous history and no reason is given for his dismissal 
from the Burma Police six months previous to his arrest. After his dismissal, we may pre¬ 
sume that he was sane for a period of five months, but he is said to have been insane for a 
month previous to his arrest. It is not stated what form his insanity at first assumed. On 
the 2istof May 1892 he was arrested on the Cossipur Road, a very public place, because 
he was cutting the telegraph wires. On the 23rd May when brought before the Magistrate 
he was Incoherent, boisterous, and appeared dangerous. He was reported to have been 
addicted to the use of ganja and bhang, but no cause was assigned for his insanity. The fit 
of excitement had passed off by the 14th July, when he was admitted into the Dallunda 
Lunatic A.sylum, and the Acting Superintendent wrote as follows ” 1 can see nothing 
in this man’s appearance or manner suggestive of insanity ; says he became pagal tempor¬ 
arily, but is now all right.” He continued quiet and sane up to the 8th August, when he 
was violent and aggressive. The excitement passed off towards the end of the month. 
When I first saw him on November 17th J wrote in the case book :—“Is improving, but 
silly and does not recognize the mischief that he did to the telegraph wires ; quiet, clean, 
and harmless.” In December he was sane and remained sane up totheiith February 
* 893 ) when he was discharged cured to stand his trial. He did not return to the asylum, 
so probably continues sane. 

I do not think that this was a case of ganja insanity, but one of recurrent mania, 
cause unknown. Ganja was, I suppose, accepted as a probable cause of the outbreak in 
May, but certainly had nothing to do with the attack on the 8th August 1892. 

January tgth, i8g4. 


4, Shama Charan Kor. 

( 7 oxic Mania.) 

Hindu, aged about 27, probably more ; physical health good; was admitted into the 
Dallunda Lunatic Asylum on the 24th of July 1892. The information which accompanied 
him was most meagre and, as I shall presently note, the descriptive roll was filled up in a 
most careless manner. The man was stated to have been addicted to ganja, but under the 
heading “ Cause” (12) we find "not known” entered. The man set fire to his brother’s 
house, and was arrested and brought before a Court. He was acquitted of “ causing 
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mischief by fire’’on the grounds ot insanity. The evidence, medical or other, on which 
this acquittal was based was not communicated to the asylum officers, and no certificate of 
insanity accompanied him to the asylum. 

On admission to the asylum the Superintendent wrote as follows ;—“ Nothing sugges¬ 
tive about the man’s aspect or manner ; he answers questions intelligently and with perfect 
composure.” He remained sane, and in January 1893 I recommended that he should be 
released and made over to his friends. He was discharged cured on the 31st of March 
1893. I will now review briefly the information subsequently obtained through the Magis¬ 
trate of Howrah. Going back in this man’s life history fora period of fourteen years, we 
find, on the evidence of his brother and other persons, that after smoking ganja, probably 
in excess, for one year, Shama Charari Kor became insane. He remained insane for three 
years, but as it was not necessary to confine him, we may fairly suppose that he suffered 
only from a mild form of dementia. He recovered, and his brother appears to have 
weaned him from the ganja habit. Shama Charan Kor remained sane for eight years, at 
the end of which period he again took to ganja-smoking, and again his intellect became 
clbuded, so that for two years he remained insane. He appears to have had some feeling 
that his brother was acting unfairly towards him in not allowing him to marry, and this 
so preyed on his already disordered faculties that in an excess of irritation and spite he set 
fire to his brother’s house. He was arrested and his supply of ganja cut off. This depri¬ 
vation, aided perhaps by the shock of findingjhimself a prisoner, was followed by his re¬ 
covering. He was arrested on the i ith November 1891, at which time he was, no doubt, 
insane ; but between that time and the 24th of July 1892, when lie was sent to Dallunda, he 
had recovered his sanity. There is no suggestion of hereditary taint in this case, and I 
think the brother’s statements point clearly to the conclusion that in this case insanity 
resulted from the use of hemp drugs; it is to be regretted that we do not know exactly hoiv 
much ganja w'as consumed. Possibly this is one of those cases in which a small amount 
of ganja, alcohol, or other stimulant will suffice to upset the nervous equilibrium. This is 
frequently a matter of individual idiosyncrasy. Shama Charan Kor, as will be seen from the 
accompanying notes and answers to questions, is now sane, and has ceased to use hemp drugs. 

5. Ramlai.i. Go ala. 

(!, Toxic Mania ? a, Chronic Mania.) 

This man was a carter and supposed to be sane up to three months before his arrest. 
During those three months he appears to have been wandering about Calcutta ; he was 
abusive and threatening in his manner. The cause of his Insanity was unknown, but *as 
he was a ganja-smoker, I suppose ganja was accepted as a probable cause failing any 
other. The history of the case after his admission does not bear out this supposition, and 
he has now after a long period of observation been classed among those suffering from 
chronic mania. In his Descriptive Roll " \oss of property” is given as a cause, but I 
have never been able to obtain evidence as to the possession of any property. His parents 
are said to have been free from insanity. He was arrested by the police in July 1892 on 
a charge of theft, but was found insane and incapable of making any defence. 

Ramlall Goala, aged 28, was admitted into the Dallunda Asylum on the 3rd August 
1892. At the time of his arrest he ” bcliaved in an eccentric manner, danced about, abused 
people, tore his cIothe.s, and jabbered incessantly."—(Report of Presidency Magistrate), 
The Police Surgeon who examined him recorded as follows:—" Talks incoherently and 
incessantly. Is very abusive, and abuses everybody around him without any cause ; docs 
not sleep at night ; struck a prisoner in the Calcutta police lock-up.” After his admis¬ 
sion into the asylum it is recorded that his “appearance docs not suggest insanity ; conver" 
ses calmly and rationally; admits he smoked a little ganja." On the i8th August he be¬ 
came very excited and has often been so since. He is never rational, abusive and threat¬ 
ening, but not dangerous. The last entry in 1893 is “ variable, noisy, and abusive at times, 
but has never been actually violent or dangerous ; unfit for discharge.” 


• Nait .—No ground is given for this Tcmarlc. It is apparently based solely on the asylum papers. 
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I consider this to be a case of recurrent mania which has now become continuous and 
chronic. 1 do not think that ganja had anything to do with this man’s mental disease. 

January 20th, i8g4, J- T. W. 


6. Guru Parshad Karmokar. 

(Toxic Mania.) 

Two years before admission to the asylum this man had a brief attack of mania, during 
which he struck his brother with a lathi. He was not confined in an asylum and seems 
to have recovered, although it appears that he was frequently intoxicated with ganja, 
which he smoked habitually. On the 24th July Guru Parshad was breaking gas Lamps in Bun- 
niatolla Street. Some people interfered to stop him, when he struck out with a athi and 
stabbed a man with a file. He was arrested and examined by the Police Surgeon, who 
reported as follows ;—“ Talks incoherently ; has the delusion that he communicates direct 
with God in dreams ; does not sleep at night.” 

He was not admitted into the Dallunda Asylum until the nth August 1893, and by 
that time the excitement seems to have passed off. He appeared about 30 years of age 
and was in fairly good physical health, On admission he was seen by Surgeon-Captain 
W- H. Pilgrim, who wrote in the case bookNothing peculiar in aspect and talks 
quite coherently, but remc'mbers that he had a fit of insanity some two years ago; proba¬ 
bly purely toxic from ganja, which he smokes habitually.” 

After observing him for two or three months I had no doubt as to his perfect sanity, 
and he was sent to stand his trial on the 30th January 1893. He W'as acquitted on the 
grounds of insanity, and sent back to the asylum to undergo the usual probation as a cri¬ 
minal lunatic. He was perfectly sane on re-admission on the 18th February, and has re¬ 
mained sane ever since. 

I regard this as a case of temporary insanity due to the abuse of hemp drugs. 

January aoth, iSg.^. )• H. T. W. 

7. Mihir Lau Dey. 

(Toxic Mania ; ganja and wine.) 

In addition to the notes of this case, which have already been sent to the Hemp Drugs 
Commission, the following information has been furnished by the Magistrate of Hooghiy, 
who remarks that the information is practically valueless for the purpose of tracing any 
connection between the insanity of the subject and the use of hemp drugs, as the man was 
a wanderer from some other district. Mihir Lai Dey was sane previous to his arrest by the 
police on the loth of May 1892. He was charged with stealing a basket of mangoes. 
When brought before the Magistrate he appeared to be insane and was kept under observa¬ 
tion. He appears to have been brought up again on the 26th May, convicted, and sent 
to jail. While in jail it became evident that he was insane, and symptoms of mania were 
well marked. There is no evidence, other than the statement in his descriptive roll, that 
he was addicted to the abuse of ganja or wine, and even in the roll it is suggested that he 
had a hereditary tendency to insanity:—“12. Cause,—Ascribed by the police to ganja- 
smoking and drunkenness ; more probably congenital.” I have already stated that I think 
this man’s insanity w'as due more to excess of alcohol than anything else, and the post¬ 
mortem appearances showed that he was suffering from an acute disease. 


8. Nafir Chandra Dey. 

(Toxic Mania.) 

In the Descriptive Roll which was sent with this lunatic to the asylum it is stated 
that he had previously suffered from an attack of insanty two years before. That attack 

9 
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lasted five months. The attack for which he was admitted into the Dallunda Asylum in 
November 1892 had lasted six months, and was ascribed to " ganja and liquor from his boy¬ 
hood.” Further enquiries tend to confirm the belief that this was a case of '‘toxic insanity " 
The Joint Magistrate of the 24-Pergannahs (January 1894) makes the following report:— 
As regards the lunatic No. 8 I have ascertained by local enquiries, on the 24th ultimo 
and 2nd instant, that he is an inhabitant of Chitla, Thana Aiipore, of this district, and that 
he used to smoke ganja worth a picc daily, and subsequently, having been associated with 
others, indulged himself freely in the vice, and was also addicted to excessive drinking.” 
"The chief cause of his insanity was the excessive u.seof ganja, and in this view the Civil 
Surgeon of the district also concurs with me.” He was arrested on the 13th September 1892 
as drunk and disorderly ; he was violent and struck a constable on the testicles wdth a stone. 
When brought before the Magistrate on the 14th he wms restless and talkative. As he 
appeared insane he was remanded. He appeared before the Magistrate six times and was 
"more calm and notso talkative” during the later intervicw.s. Under the orders of the 
local Government of Bengal Nafir Chandra Dey was admitted into Dallunda Asylum on the 
5th November 1892. He was 27 years of age ; in fair health, but suffering from gonorrheea. 
The first note in the case book is as follows November 7th.—“Answers questions fairly 
rationally, and says he threw some dirt at the policeman because he .struck him on the 
neck.” Seemed to have some delusions concerning money that had been stolen three 
years before, and thought the police had some spite against him. He improved rapidly 
while in the asylum, and was discharged cured on the 25th January 1893. 

I learn (January 1894) that "he is still residing at Chitla with his father, appears 
perfectly sane, and works as a brazier.” 

This seems to have been a case of ganja intoxication, but the man was also addicted to 
-Spirit-drinking and other vices. 

January aist, 18^4. j, 

9. Ramkissen PA.N’DA. 

(Toxic Mania.) 

Little is known of this man's previous history, and there is no means of knowing 
whether there was insanity in his family. The information given in the Roll 

cannot be accepted as of any value if one is to judge from the answer given to question 
8:—" How long has the lunatic been insane”? Answer .—“About a year according to his 
own statement !” The man was a panda and combined the duties of priest, no doubt with 
those of a pilgrim tout. He led a debauched life and was addicted to the use of both ganja 
and siddhi. This is stated in his Descriptive Roll and was admitted by the man himself 
after he had recovered his reason. The cause given for his insanity is grief at the loss of a 
mistress, but I regard this as improbable. I think tiiis was a true case of ganja-intoxica- 
lion. On the 4th June 1892 he was examined by Surgeon-Captain Harran at Dum-Dum, 
and this gentleman .stated:—" The man has a wild expression. He is extremely restless 
both mentally and physically, and is constantly talking in an incoherent and meaningless 
manner. He is evidently under some delusions, and suffers from paroxysmal maniacal 
excitement. He is a dangerous maniac.” 

Ramkissen Panda, aged 25, was admitted into the Dallunda Asylum on the Sth June 
1892. His physical condition was fair. On admission he was noisy and sleepless, but 
most of the excitement above referred to had passed off. By August he had become 
much quieter, but was still incoherent. In September he improved considerably and wrote 
a letter to his friends; he was quiet and almost quite coherent. He continued to improve 
under medical treatment, and in January 1893 was quite sane. He was kept in the asylum 
under observation until April 19th. He remained sane and was discharged cured. 

We have no proof that this man had shown any signs of insanity previous to the 
maniacal outburst at Dum-Dum. We know that he used ganja and siddhi largely, and 
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whftn removed from the influence of these drugs he recovered rapidly. Roughly speaking, 
the duration of his insanity was about six months. 

January igtk, i8g4, J. -p 


10. Lallji Das. 

(i. Toxic Mania; 2. Recurrent Mania.) 

This was practically a re-admission, as the man had previously been admitted into the 
asylum on three occasions before 1892, 

He was first admitted on the 27th March 1884. He was noisy, violent, and incoherent 
and his attack of mania was ascribed to ganja. He recovered and was sane on the 9th 
February 1885. He continued sane until the 9th of May in that year, when he had a relapse 
and again became “ maniacal and refractory." He had got over this relapse by January 
the 8th, 1886, and was again sane and coherent; there was a mild relapse in October 
1886, when he wms "restless, noisy, and incoherent,’’ but not violent. He remained more 
or less insane until August 1887, when his mind again became clear. During the remainder 
of 1887 he continued sane, and in December of that year was discharged cured to the care 
of his friends. In March 1888 Lallji Das had an attack of mania and wms arrested by the 
police for throwing stones at a gas-lamp. He wms taken before the Magistrate, found to be 
insane, and sent to Dallunda. From this attack he quickly recovered, and was sane in May 
1888. He continued sane and was discharged from the asylum on 22nd November 1888 
He seems to have remained sane until 1890, but in May of that year he was again sent into 
the Dallunda Asylum with “ mania, cause unknown, query fever ?’’ He recovered by De¬ 
cember tSgo, and in January 1891 he was discharged to stand his trial for some trivial 
offence, 

On the 30th May 1892 Lallji Das was found wandering in the streets of Howrah, 
beating upon doors, and throwing stones, abusive and incoherent. He w'as taken up by the 
police and sent to the Dallunda Asylum as a wandering lunatic. He was said to be addict¬ 
ed to the use of ganja, but under the heading "cause ” wms entered "Not known.’' In 
the asylum his mental condition improved as on former occasions, and he was quite sane 
when discharged from the asylum in December 1893. I am able to state that this man 
has, since that date, been employed as a paid carpenter in the asylum. He continues sane 
[April 24th, 1894 ] and works well. He lives outside the asylum with the head carpenter 
and does not indulge in ganja smoking. ’ 

In this case ganja can only at the most be considered as a possible exeitin^^ cause in 

some of his attacks; but it cannot be connected in any way with the twm relapses which 

occurred wnile Lallji Das was in the Dallunda Asylum betw’een 1885 1888, 

The evidence as to his use of hemp drugs is conflicting, but not, to my thinking contra 
dictory. Although both Jhansi Dass and Mangal say they had known Lallji Das for years 
it docs not necessarily follow that they both had him under observation-so to speak-at 
the .same time. Jhansi Dass, too, says that he does not know where Lallji Das lived while 
in Howrah and while working for him, showing that his evidence as to Lallji Das’s habits in 
private is not very valuable. Lallji Das, according to Mangal, was sane while workino-'for 
him until a period at which he used to visit Jhansi Dass nearly every evening; at this period 
Mangal says Lallji took to using hemp drugs. Jhansi Dass has admitted that^he was a ganja 
smoker, and it is not unlikely that Lallji Das acquired the 'ganja habit’ during those evenL 
visits above referred to. The evidence of Ramtarak Kundee also leads me to conclude that 
Lallji Das would probably have remained sane had he not fallen into the evil company of 
Jhansi Dass. There does not seem to be any hereditary taint in this case, but I consider 
Lallji, like thousands of other ignorant persons, to be unstable as regards his mental con¬ 
dition ; he might be thrown from his mental balance by hemp drugs, but other exciting 
causes would have the same effect. * 
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II. MoNGLA Mohamed Syad. 

(Toxic Mania.) 

This man was arrested in Bow Bazar Street on the 7th June 1892. He was excited, 
boisterous, talking incoherently, and assaulting persons passing along the road. In his De~ 
scriptive Roll the cause of his insanity is said to have been the use of chandu and ganja, 
to which he had been addicted for five or six years. The period of insanity previous to the 
outburst which led to his arrest is stated to have been four months. Ganja was accepted 
as the cause of Mongla’s insanity on the history of his previous habits as reported by his 
brother and on the medical certificate given by the Police Surgeon. He was first taken 
to the Campbell Hospital and placed under the care of the Police Surgeon. In this gentle¬ 
man's certificate occur the following notes :—“ At times talks incoherently and has delu¬ 
sions, at time strikes those around him without provocation.” He thought he was the 
king of Burma. 

Mongla, aged 45, was admitted into the Dallunda Asylum on the 22nd of June 1892. 
He was in bad physical health, and the first note 1 made on his condition was as follows :— 
" Says he has gone mad through magic ; speaks thickly and with a tremulous hesitation ; 
eats and sleeps well.” He was fairly quiet up to the 15th July, when he became excited and 
aggressive, but the excitement passed off in about 24 hours. On the 28th July he was 
admitted to hospital suffering from dysentery, of which he died on the 22nd August. It is 
difficult to say exactly how much this case was the result of ganja. It seems to have been 
a case of ganja intoxication in a man in extremely bad physical health. The amount used 
might possibly not have had such a serious effect on Mongla, had he been in good health. 

January igth, 18)4, J. H. T. W. 

12. Balak Chutar. 

(i. Toxic Mania ; 2. Dementia.) 

Concerning this man no further information of value has been obtained. He was found 
wandering about in a village, Cawnpore, in the Hooghly district, of which he is not a native ; 
found to be insane and sent to the Dallunda Lunatic Asylum. In his descriptive roll %vc 
find the following remarks :—“11. The lunatic has been previously addicted to ganja.” 
“ 12. Cause.—^Probably ganja-smoking.” The medical certificate which accompanied 
Balak Chutar to the asylum contains the following remarks :—‘'‘Typical facial expression 
of amentia. He cannot answer questions with regard to his history and relatives with any 
correctness, and becomes excited and incoherent on being so questioned ; has delusions, 
especially with regard to his arrest by the police.” 

“ Since being in jail [under observation only, not as a criminal] he has been of a morose 
and generally silent disposition. At times breaking out into attacks of excitement accom¬ 
panied by incoherent mutterings. On being spoken to or asked questions he becomes 
irritated.” 

Balak Chutar, Hindu, aged about 30 years, in fairly good physical health, was admitted 
into the Dallunda Asylum on the 26th July 1893. He was incoherent, shifty, and uncer¬ 
tain, clean and quiet. Since he has been in the asylum he has improved a little, and the 
last note about him Is—“ April 5th, 1894: Seems to be still improving, tries to answer 
questions as to the locality of his home; cannot give his father’s name. Demented.” 

The type of his insanity has been changed to ‘ dementia ’ in place of the original diag¬ 
nosis (on insufficient information?) of 'toxic mania.’ 

I cannot think that this man's insanity was in any way caused by hemp drugs. It 
appears to me to be the result of imperfect ‘development, ’ 

13. Fatteh Ram Singh. 

(Toxic Mania.) 

The Descriptive Roll sent with this man to Dallunda does not contain any informa¬ 
tion of value, and the following facts are taken from answers to questions which I 
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submitted to the Magistrate of the 24-Pergannahs, AHpur. The man was reported to have 
been insane for five months previous to his arrest, and his relatives state that he had been 
addicted to the use of ganja for one year previous to his becoming insane. He was arrested 
on the 26th July 1892 at Porabazar, Bhawanipur, because he threw himself across the tram¬ 
lines. He was violent at that time. He was placed under observation, and on the 13th August 
the Civil Surgeon of the 94-Pergannahs certified as to his insanityKeeps himself 
naked ; is very filthy in his habits ; cannot answer questions rationally,” 

Fatteh Ram Singh, aged 30, was admitted into the Dallunda Asylum on the 20th 
August 1892. He was in good physical health. He was excited, violent, and dirty. He 
improved under treatment with sulphonal, and in November I made the following note on 
his condition :—“Cleaner and sleeps better, but still quite incoherent; inclined to throw 
off his clothes." He improved still further, and all the excitement, at first present, 
passed off. His friends being willing to take charge of him, he was discharged improved 
to their care on the 3rd December 1892. I have since learnt that he is living in his native 
village, Andherwana, in the Mozufferpur district, and that he is still insane and dirty, but 
not violent. 

It is not possible to say whether this man s insanity was due to ganja in the first 
place, but there is, I think, no doubt that ganja acted upon him injuriously, and was the 
exciting cause of the violent paroxysm which occured in July 1892. lam not informed 
as to whether he still uses hemp drugs in any fom. 

January sist, i8g4, j, h. T. W. 


14. Hari Mohan Chatterji. 

(Toxic Mania ?) 

This man was the son of well-educated people and was a private patient in the 
Dallunda Asylum. His relatives reported that he had only been insane for 18 months 
and they found it necessary to send him to an asylum to break him off his bad habits and 
because he was destructive and noisy at night. His father stated (certificate) that “ his son 
Hari Mohan Chatterji is constantly smoking ganja and drinking wine, brandy, and 
bhang; that he tears his clothes and destroys his bedding, and is very noisy at night." 

Hari Mohan Chatterji, aged 23, was admitted into the Dallunda Asylum on the 
36th August 1892. His physical health was indifferent. The note in the case book is 
‘‘ Has a peculiar aspect, with a slight strabismus. On being questioned goes through an 
absurd pantomime and winds up by widely opening one eye with both hands and showing 
it to you ; is quite incoherent at present; refused his food last night and was very noisy 
and excitable.” He had improved considerably by November and was “quieter, but still 

dirty.” In January 1893 he was quiet, cleaner, but not coherent and given to muttering. 
He improved further and became quite quiet and clean in habits. He had certain twitch- 
ings of the fingers and movements, somewhat like those of cholera at times. He was 
removed by his friends improved, on the 8th May. There is nothing further known about 
him. 

This case seems to be one of toxic insanity, but it is not easy to say whether the 
ganja or alcohol was the most active agent in bringing on the disease. 

January aist, i8g4. J, H. T. W. 


15. Chotu alias MOTEE, 

(Mania recurrent T Cause unknown.) 

This case is interesting as showing how little reliance can be placed on information 
given in the Descriptive Rolls, sent to the asylum with lunatics arrested by the police and 
committed to an asylum under section IV of Act XXXVI of 1858. In his Descriptive 
Roll it is stated that his insanity was due to excessive ganja-smoking, and no mention is 
made of any previous attacks of insanity. Having made enquiries into this case through 
the Commissioner of Police, Calcutta, 1 am able to give the following facts concerning this 

10 
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man’s case :—Chotu had suffered previously from occasional fits of insanity (dates not 
given). He was found ill and destitute in Collinga Bazar on the 2nd August 1892. He 
was taken to the Campbell Hospital, and found to be suffering from diarrhoea. On his 
recovery from the attack of diarrhoea signs of insanity appeared ; he “talked incoherently” 
and was at times violent and inclined to strike other patients in the hospital. 

Chotu Motee, aged 20, and of indifferent physical health, was admitted into the 

Dallunda Asylum on the ist September 1892. The istnote in the case book is:—“Has 
an excited and unsettled look about his face, but talks fairly coherently, becoming abusive, 
at times”—September I2th. “Is now quite incoherent. Yesterday smeared himself over 
with tar.” He improved rapidly during November and December, and on January 6th, 
1893, I recorded as follows:—“Seems fairly sane to-day; clean and quiet; asks to be 
released.” He remained sane and was discharged cured on the 8th February 1893. 
According to the man’s statement and that of his brother Sookao Mali, he had never in¬ 
dulged in hemp drugs of any description. Is now (January 1894) working as a servant to 
Mr. Albert of 100, Bow Bazar Street; is living with his brother Sookao at Sibtallah Gully; 
is now perfectly sane, 

There is nothing to show that hemp drugs had anything to do with this man’s insanity, 
and the case illustrates the difficulties to which I have alluded in my evidence already 
submitted. 

January 2tst) J- H. T. W. 


16. NlZAMUDDiN. 

(Toxic Melancholia ?) 

(Sane on admission to the Dallunda Asylum.) 

In 1885 this man was a constable in the Port Blair Police. On the 26th August 1885 
he was admitted to hospital “ in an excited state; eyes congested and pupils dilated.” Was 
restless and wandered about. “ He answered questions rationally, but talked to himself and 
made grimaces when alone.” “The disease appears to be of a temporary nature and to 
have been induced by smoking ganja.” He refused food ; was not violent, butrvas consi¬ 
dered an unsafe man to be trusted with firearms, and was therefore discharged from the 
police in October 1885. 

In April 1886 he enlisted in the Upper Burma Military Police, afterwards the 31st 
{6th Burma Battalion) Madras Light Infantry. His conduct was good, and his health 
appears to have been generally good. On the 7th September 1892116 w’as admitted into 
hospital at Shwebo “in a semi-delirious state.” “He was very excited.” “ He was 
supposed to be under the influence of bhang and was admitted for loxic insanityT “He 
quieted down under treatment, but seemed vacant and depressed.” Sometimes he ivas 
depressed, moping, and preoccupied, and at others somewhat excited. He was sent to the 
Dallunda Lunatic Asylum and admitted there on the loth November 1892. He was sane 
on admission, and said his insanity was due to sunstroke. 

He was discharged from his regiment, and after remaining sane and quiet for some 
time was released on the 22 nd January 1893’ inhabitant of Guzrat, and I do not 

know to whom to apply for further information. 

It seems highly probable that both his attacks were due to the abuse of hemp drugs, to 
which he was evidently not accustomed as a habitue. 

January aist, 18^4, J- 

17. PORAN PATRO. 

{Toxic Mania.) 

This man, a Hindu, aged 33, was admitted into the Dallunda Asylum on the i6th of 
November 1892. In his Descriptive Roll it is stated that his father was a lunatic ; no cause 
was assigned for the attack of insanity, nor was its duration noted. He was said to be a 
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ganja smoker. In the evidence subsequently collected by the Deputy Magi.strate of Midna- 
pur {attached to this report) it is stated that he was not a ganja smoker, and the cause of 
his insanity is thought to have been sudden grief. No cause being ascribed in the papers 
sent to the asylum with the lunatic, the abuse of-hemp drugs was accepted as possible. It 
is open to doubt whether such a belief was justified, and although the immediate and exciting 
cause of the attack of mania from which the man suffered may have been excessive use of 
hemp drugs, the case is not of much value one way or the other, as it is evident that the 
man had left his home and his friends and cannot have known what he was doing between 
the time of his departure and the time of his arrest. The man is stated to have 
been sane previous to the time of his arrest, but, as no dates are given, the evidence 
is not so valuable as it might have been. The remarks on the medical certificate 
which accompanied Poran Patro to the asylum are as follows:—" Incoherent, maniacal, 
dangerous to him.self and others, restless, sleepless, very filthy. Very turbulent and aggres¬ 
sive, threw an empty bottle at a prisoner’s head in the sub-jail." On admi.ssion he was 
"very violent and de.structive; sleepless, but slept well alter sulphonal, 3 grs. Incoherent, 
but seems pleased at the suggestion that he should have ganja and tobacco. Eyes very 
bloodshot; scratches on face ; arms swollen from tying (?) ; two ulcers, one on each shoulder, 
also one ulcer on the left elbow." By the yth December he had improved greatly, was 
quiet but somewhat dirty in habits. 'Treated with bromide of ammonium. In January 
he was clean, coherent, and anxious to return to his home. 

From that time he remained quite sane and was discharged cured on the 22nd of 
March 1893. The duration of the actual symptoms of mania was about two inonth.s, and 
the recovery appears permanent, as he is stated to have remained sane and lived quietly in 
his home since his release from the a.sylum. 1 am inclined to suggest that this man may, 
on leaving his home after the death of his brother and his wife, ha.vc taken to ganja or other 
stimulant to assuage his grief. If, as stated, lie was not previously addicted to hemp drugs 
the amount necessary to produce intoxication or In.sanity would be less in his case than in 
the case of one accustomed to use hemp drugs. We must not lose sight of the fact that he 
had a hereditary tendency to insanity; and his absurd method of indulging in grief 
strengthens the belief that, his nervous .system is not very robust. He is now apparently 
sane and works as an agricultural laborer. 


18. Mahadeo Chamar. 

(Toxic Mania.) 

(Sane on admission to the Dallunda Asylum,) 

This man was a syce, and it is stated in his Descriptive Roll that he had had periodical 
attacks of insanity during the previous two years. lie was known to be addicted to the 
use of ganja, but this was not given a.s the cause of his attack ; the cause was entered 
as ^'unknown." He was found wandering about the Chowringhee Road on the 22nd De¬ 
cember 1892. He was shouting at the. top of his voice ; he thougiit lie was under some re¬ 
ligious influence. It was ascertained fro:n his brother, Sadaheo Chamar, and others that 
Mahadeo smoked ganja six or seven times a day. He was detained in the Campbell Hos¬ 
pital, where he appeared insane, “ talking incoherently, being very violent; demanding 
ganja.” The intoxication with its maniacal excitement wore off quickly, for when seen by 
me at the Dallunda Asylum on the 27th December he appeared sane. The note in the case 
book is ;—“ Seems quite rational, quiet since admission ; slept well ; clean.” He was a 
young man, 35 years of age, and in good physical health. 

He continued sane and was released on the 19th of January 1893. This was undoubt¬ 
edly a case of intoxication due to ganja alone or with other drugs. 

I learn that he went to work as a coolie at the Bonded Warehouse No. I, Clive Street, 
He is quite sane, and has given up the use of hemp drugs as certified by Ruttan Chamar, 
with whom he lives, Kunchun Chamar, and others. 

January sisi, 18^4. 
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PATNA LUNATIC ASYLUM (BENGAL). 

(Superintendent, Dr. Bovill.) 


Hemp Drug cases admitted in 18p2. 


Name, race, occupation, 
diitrkt, age, and reglater 
number of lunatic. 

Alleged 
cauiie of 
Insanity. 
(Statement 
VII.} 

Type of insa 
nity. (State¬ 
ment VI,) 

> State of 
health on 
admisainn, 

Facts ascettaiBcd from the papers. 

Atylum history and facts ascertained from 
registers and from inquiry from 
Superintendent 

I. SaVik Patick ; Hin¬ 
du ; Cultivator ; 

Sarun; 30; XIII, 
162. 

Ganja 

Toxic 

insanity. 

Bad ... 

Form No. 4 shows— 

6. “ He was always at home in the 
village, and some six months 
ago he went mad, being 
frightened in a dream.” 

9. “ It is said that his uncle was in¬ 

sane for a short time.” 

10. “ Addicted to bhang.” 

11. “Cause — bhang-drinking.” 

The Civil Surgeon on i8th Febru¬ 
ary 1892 certified that “ he con¬ 
stantly beats his head, is violent, 
sleepless, sly, uses bad language, 
and is filthy and mischievous in 
his habits.” 

Admitted, l8th February 1892. 

Died, I2th July 1892. 

This man was in bad health when 
admitted, and throughout his 
stay in the asylum his mental 
state did not improve. The re¬ 
cord of the post-mortem examin¬ 
ation, which was conducted by 
an Assistant Surgeon, shows no 
special sign of brain disease. 

The Superintendent thinks this a 
doubtful case, as there is insanity 
in the family. Hemp drugs may 
have been the exciting cause. 

2. Kali Singh; Hin¬ 
du; Cultivator; 

Monghyr; 38; XIII, 
170. 

Ganja,,, 

! 

Toxic 
insanity, i 

1 

Good,,. 

i 

Form No. 4 shows— 

“ 10. Addicted to ganja-smoking 
and eating bhang.” 

II. Cause—habit of ganja-smok¬ 
ing and eating bhang.” 

“The man was arrested lurking 
about the fort of Morghyr.” 

The Civil Surgeon certified on 9th 
May 1892 to the following symp¬ 
toms, "An insane expression of 
countenance, frequent and inco¬ 
herent talk, false accusations, 
excited manner, restlessness. The 
man throws himself on the ground 
at times ; at others, waves his 
arms about. Dirty habits, sleep¬ 
lessness, and attempts at vio¬ 
lence." 

I Admitted, nth May 1892. 

Made over to friends, 27th June 
1892. 

On admission (0 the asylum he 
was very excited, very incoherent, 
and “always asking for ganja.” 
A month later he is shown to 
have been " quiet and harmless 
but he was still insane (though 
improved) when made over to his 
friends. 

The Superintendent thinks that 
this was probably a case of insa¬ 
nity due to hemp drugs, at least 
as the exciilng cause, if not more. 

3. Gajadhar Ahir; 
Hindu; Billiard 

marker ; Shahabad ; 
30: XIII, 164. 

Ganja.,, 

Toxic 

insanity. 

Good ... 

Form No. 4 shows — 

6. "Has been'^previously in the 
asylum, but was discharged 
cured. Since employed as a 
marker in the Station Rac¬ 
quet Court. Has broken out 
again.” 

10. " He was excessively addicted 

to ganja-smoking." 

11. " Cause—inflammation of the 

brain or other injury to that 
organ due to abuse of ganja. 
The insanity is solely due to 
ganja-smoking.” 

This form is signed by a subordi¬ 
nate “for the District Magistrate.” 

Admitted, 13th March 1893. 

This man was admitted first of all 
on 7th February 1888 and dis¬ 
charged on 26t’h October 1888. 
On that occasion his insanity was 
ascribed, “ without doubt,” to 
ganja. It was then said that he 
(being then 26 years old) had 
been a ganja-smoker for u or 
12 years. He is a billiard and 
racquet marker. He drinks spirits 
to excess as well as smokes ganja. 

His asylum history in 1888 was as 
follows 

"Excited, talkative, restless, and 
destructive ” when he came in. 
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Hemp Drug cases admitted in i8g2. 


Name«race* occupation, 
district, age, and register 
number of lunatic. i 

Alleged 
cause of 
insanity. 
^Statement 
VIL) 

Type of insa¬ 
nity. (State¬ 
ment VI.) i 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history Aud facts ascertained from 
registers and from inquiry from 
Superintendent. 

Gajadhar Ahir— 
contd. 

Ganja... 

Toxic 

insanity. 

Good... 

Discharged cured, 24th October 
1892. 

“ Quieter, but very demented ” two 
months later. 

“ Destructive, quarrelsome, and 
abusive” in June. “Much im¬ 
proved ” in August; and “ quiet; 
speaks raiionally,” in October. 

On the second occasion ('1892) the 
symptoms and history were much 
the same. 

This seems to the Superintendent 
to have been in all probability a 
toxic case; and the evidence 
points specially to ganja as the 
cause, though the man indulged 
in liquor also. 

4. Siba; Thakur; 

Brahman; Cultivator j 
Durbhanga; 25; 

A. 42 - 

Ganja... 

Toxic 

insanity. 

Fair ... 

i 

The old criminal form shows— 

10. “Smokes ganja and drinks 

bhang.** 

11. “ Cause unknown.’* 

12. “ Has been under restraint 

many times both in Bha- 
galpur and in Durbhanga 
Jail.” 

14. “Assaulted a warderin Bha- 
galpur Jail.” 

“Assaulted a warder in Dur- 
bhanga Jail on 3rd November 

1891. ” 

“ Assaulted a warder in Dur. 
bhanga Jail on 3rd April 1892.” 

“ Concealed a razor, tgth March 

1892. ” 

He is intractable, destructive, talk¬ 
ative, and unable to sleep. He 
flings excrement on the warders. 
On 9th November 1891 he made 
water over the grinding mills. 
Sometimes he does not eat well. 
Sometimes he works and some, 
times he won’t Punishments do 
not influence him. Exposes his 
person at times. Was sent up 
in bad livelihood cases. Was 
not so mad here, but somewhat 
mad. 

The medical certificate of 17th 
April 1892 show's : “Suffers from 
great excitement at times. Rest¬ 
less manner. Insubordinate and 
not amenable to punishment.” 

Admitted, 7th June 1892. 

This man's asylum history shows 
that in July 1892 he was constant¬ 
ly excited and violent, destructive, 
sleepless, incoherent; in Septem- 
ber,“ 5 tupid, silly,and incoherent 
and violent again in October, and 
until his escape in December. On 
his recapture in the end of Janu¬ 
ary he was again “ excited and 
noisy,” and there was no improve¬ 
ment up to April. In May he 
became quieter, and the Superin¬ 
tendent now thinks him sane. 

The people of his village said that 
this man took ganja ; but he has 
all along denied it in the asylum. 
To U5 also he denied the habit; 
but he recognized ganja when 
shown to him. 

The Superintendent is inclined to 
think that this isaca.se of insanity 
in which hemp drugs form merely 
the exciting cause. The relapses 
and repeated outbreaks seem to 
point to this, but the full effect of 
the asylum history is spoiled by 
the escape of the lunatic and the 
chances he had ol returning to 
his evil course in January last. 

$. Magban Glr; Hin¬ 
du ; Beggar ; Patna; 
26; A. 3J, 15 - 

Ganja 

Sane on 
admission 

Good... 

This man was not a new case In 
1892. He was admitted in i8gi, 
and, being cured, was sent to 
take his trial on i6th February 
1892. He was readmitted after 
his trial on 5th March 1892, and 
was then “ sane.” This explains 
the difference between Statement; 
VI and VII for this asylum. 

This man’s asylum history is as 
follows ; when admitted in July 
1891 he was “ excited, incohe¬ 
rent, calling loudly for ganja. 
Not violent, restless, sleepless.” 
In August he was “ quieter ” 
and gradually improved until 
i December, when he was sent up 
for trial. On re-admission in 
March he was “ quiet, orderly, 
clean and has been entered 
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Hemp Drug cases admitted in contd. 


Naniet race* occupattoa. 
district, age« and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Statement 
Vll.) 

Type of inta* 
nity. .(State¬ 
ment VI.) 

j State ol 
' health on 
admiseioo. 

Facts ascertained from the papers. 

Asylum history and facta ascertained frojtt 
register and from inquiry from 
Superintendent* 

5. Maghan Gir—co«W. 

Ganja... 

Sane on 
admission. 

Good... 

The man was arrested for trespas¬ 
sing at night on the railway line : 
he entered a third class carriage, 
and broke a window on 31st May 
1891. The Civil Surgeon on 
26ih June 1891 certified that he 
had “ peculiar expression of eyes, 
laughs and talks without reason, 
answers questions without sense, 
and is sleepless.” 

Form No. 3 (dated 28th October 
1891) shows :— 

10. “ Formerly addicted to smok- 
ing ganja.” 

11, “ Nothingis known about the 
cause of insanity.” 

But in the medical history sheet, 
dated 14th November 1891, Dr. 
E. Russell records, “ Probable 
cause of insanity, ganja. Type, 
toxic insanity ; duration, eight 
years ; sane since July 1891.” 

as “ sane ” every month since. 
He will be released when the 
period of detention required by 
rule expires. 

He states that he used to smoke 
ganja regularly, sometimes ten 
chillums a day. He has also 
taken bhang, but never liquor. 
He had smoked ganja for ten 
years. 

The history of this case points to 
temporary insanity from ganja. 

6. Bihari Runiarj Hin¬ 
du ; Shopkeeper; 
Durbhanga; 38; 

A.3i 13. 

Ganja .. 

1 

Toxic 
mania. | 

1 

1 

1 

Bad ... 

1 

The old criminal form shows — 

8. “ Insane since three months.” 

10. “ Was addicted to ganja a 
year before, but was addicted 
to spirits up to time he be¬ 
came insane.” 

U. “Cause—not known.” ; 

15. “ Was talkative and filthy in 
habit; was refusing to eat 
and neglecting business. 
Did not commit suicide 
(s(V) Of murder; was some¬ 
times habituated to go 
naked while he was at 
home.” 

21. “The accused entered the 

house of the complainant 
and stole a lota worth I2 
annas and was arrested.” 

22. “ W.'is addicted to ganja and 

afterw'ards turned insane.” 

The medical certificate of 29th 
February 1892 shows that "he is 
filthy in his habits, defmeates and 
micturates anywhere and every¬ 
where. He is vacant and bothers 
in manner. He will do no 
work and laughs or cries when 
spoken to. Sometimes he will not 
wear any clothing and stems in¬ 
sensible to cold.” He was re¬ 
ported to be destructive. 

Admitted, 24th March 1892, 

Died, 23rd September 1892. 

The Superintendent considers that 
there is no proof (hat this case 
was caused by hemp drugs. 

The asylum history shows that 
there was no improvement there. 
The posi-mortem examination 
was conducted by an Assistant 
Surgeon. The record makes no 
reference to the brain. 

It should be noted that under the 
heading 22 in the descriptive 
roll (“ the circumstances and 
causes which led to the person 
becoming insane”) the same 
officer ascribes the insanity to 
g.anja as he had said only a few 
lines above, that nothing was 
known as to the causes. The 
entry under heading 10 of the 
same document certainly does not 
point to ganja. 

7. Ram Sarup Das ; 
Hindu ; Cultivator; 
Chumparun; 30; 
XIII, i68. 

1 

i 


Toxic 

insanity. 

Good ... 

1 

Form No 4 shows— 

6 . “ Past history not known.” 

" Rambles over the country,” 

1 

This man was “ quarrelsome, abu¬ 
sive, excitable, and incoherent” 
when he was admitted to the 
asylum. He was improving in 
July and went on improving until 
discharged “cured.” 
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Hemp Drug cases admitted in i8ga —contd. 


Name, race, occupation, 
district! age, and register 
number of lunatic. 


Tpye of insa¬ 
nity. ('State* 
ment VI.) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

A»ylum history snd facts ascertained from 
registers and from inquiry fom 
Superintendent. 

7, Ram Sarup Dass— 
contd, 

G anja,.. 

1 

I 

Toxic 

insanit}'. 

Good... 

“Tried to set fire to an indigo fac¬ 
tory building at Thomasnagar.” 

10. “Smokes ganja and tobacco.” 

11. ‘'Cause—not known.” 

13. “Beats people with fists. 
Intractable and dangerous. 
Does not refuse to eat and 
drink. Abuses people on the 
road and obstructs females 
passing.” 

Medical certificate of 28th March 
1892 says, “ On admission 10 Jail 
the lunatic was highly excited 
and inclined to be violent. He 
was incoherent and abusive. I 
observe daily that he is very 
noisy and hear him singing and 
talking at the height of his voice. 
He has been in Jail since 29th 
February and has slightly im¬ 
proved.” 

Admitted, ist April 1892. 
Discharged cured, 25th February 
1893. 

The Superintendent thinks that the 
insanity was due to ganja; be¬ 
cause it is said that the man took 
ganja and because the symptoms 
disappeared rapidly. The Super¬ 
intendent has no evidence that 
the man took ganja, except the 
descriptive roll, and cannot 
speak to any specific ganja symp¬ 
toms. 

1 

1 

i 

8. Adit Misr; Hindu \ 
Cultivator; Chum- 
parun;22; XIII, 
171. 

i 

1 

! 

1 

Ganja,,. 

1 

1 

1 

j 

Toxic 

insanity. 

! 

Bad ... 

Form No. 4 says— 

8. “Always lived in the village; 
was sent up by the darogha 
of police for having damaged 
some property belonging to 
Jaiman Misr. Is insane for 
three months.” 

10. “ Not addicted to ganja, opium, 

or ardent spirits.” 

11. “Cause—not known.” 

The medical certificate of 2oih 
May 1892 says, “ Noisy, inco¬ 
herent in his conversation; 
violent in his conduct; mischiev¬ 
ous in his acts. Subject to de¬ 
lusions, and unable to take care 
of himself. Assistant Surgeon of 
Bettiah Sub-Jail noted that he is 
filthy in his habits, abusive, keeps 
himself naked, tears blankets, 
makes noises, and sleeps very 
little.” 

Admitted, 27th May 1892. 

The Superintendent thinks that 
insanity may in this case have 
been caused by ganja-smoking, 
but that there is no proof what¬ 
ever that this was the cause. He 
cannot say that the man is a 
ganja insane from any of his 
symptoms; but he is recorded to 
have admitted ganja-smoking 
when received into the asylum. 
He was also a religious • beggar, 
and most of them smoke ganja. 
These seem the only grounds for 
showing the case as due to ganja. 
Apart from a ganja history it 
would, in Dr. Bovill’s opinion, be 
impossible to diagnose a case as 
due to ganja. 

Before us this man professed not to 
know ganja or bhang, and denied 
ever using either. He had a 
pained, contracted expression of 
face. He retained this under 
examination. The sight and smell 
of ganja caused no change of ex¬ 
pression. He is said to have 
improved since he came to the 
asylum, but to be still insane and 
uncertain. 

He evidently denied the use of 
ganja before the police as he does 
now; and the only connection 
between him and ganja is an en¬ 
try within parenthesis on l6th 
June 1892 (“ admits to ganja- 
smoking”j. 


Note.*—T he total number ef admiisions in iSga was— 


Criminal 

rMalc» 

tFcmaics 

**• 

•** 

•f* 


... ... 

... ao 

••• t 

NoU'Criminal 

rMaleo 

***] 

CFcmalef 

... 

... 

... 

... 

. 

... V4 

3 







Total 

.... 38 


Of tbete* the above t\ght caaea were attributed lo Statement Vlt to hemp droge. 
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Extract from the evidence of Surgeon-Lieutenant-Colonel Bovill, regarding the Patna 

Asylum hemp drug cases for iSga. 

Taking the cases in the same order as the Commission : 

( 1 ) Salick Patick. 

I stated this is a doubtful case, as there is insanity in the family. Hemp drugs 
may have been the exciting cause. The report of a full enquiry conducted 
by Babu Bhavvani Prasad Neogi and the Civil Surgeon of Saran, states 
"that the witnesses who were examined, including the mother, uncle, and 
the next-door neighbours of the lunatic, agree in saying that Salik p’atick 
never consumed ganja, bhang, alcohol, opium, dhatura, or any intoxicating 
drug whatever. They all attribute the lunacy to fright in a dream.” 

The Deputy Magistrate supposes that Lakhu Dusadh, the chaukidar who 
brought the lunatic to the authorities, is responsible for the statement that 
the lunacy was due to bhang. He has been unable to find Lakhu Dusadh 
and to take his statement. This is, therefore, a very doubtful case and de. 
pends on the Descriptive Roll, which gives bhang as the cause, and the state¬ 
ment of the lunatic, which gives ganja as the drug he used. The 
first entry in the case book is as follows " February i8th. On admission 
incoherent, restless, sleepless ; wanders aimlessly (says he used to smoke 
pnja).” The Descriptive Roll states : " He was addicted to bhang, which 
is said to be the cause of his being insane,” 

(&) Kali Singh, 

I stated this was probably a case of insanity due to hemp drugs, at least as the 
exciting cause, if not more. A full enquiry on the spot held by H 
Wheeler, Esq., Sub-Divisional Officer of Biguserai, states that " Kali Singh 
himself, his relations, and a crowd of villagers testified that he commenced 
ganja smoking 15 or 16 years ago. He learned it on a pilgrimage from 
the sadhus.” 

For some time he only took two chillums a day. About three or four years ago 
he increased the number to four, and three or four months before his de* 
tention he raised the quantity suddenly to six, seven, and eight chillums. 
His son says: " There was no thkkana about it ; he smoked as much as 
he could lay his hands on. For two or three months before his confine¬ 
ment he was in the village more or less a lunatic, continuing the excessive 
smoking. No other cause of insanity could be discovered.” This seems a 
good case. He admitted the use of ganja. 

(3) Cajadhar Ahir. 

I stated; “This seems in all probability to have been a toxic case, and the 
evidence points specially to ganja as the cause, though the man indulged 
in liquor also.” Moulvic Syed Nasiruddin, Deputy Magistrate, investigat- 
ed the case in consultation with the Civil Surgeon of Arrah. The report 
states that "He was of temperate habits and almost a sadhu when he be¬ 
came insane all of a sudden about 6 or 7 years ago (first attack of insanity). 
He had no cause for grief, jealousy, or misfortune. He had no illness or 
injury before the insanity began. He fell in company of a sadhu fakir and 
took to smoking ganja. He smoked for 10 or 12 days only (smoking 4 or 5 
chillums daily), when all at once he took into his head to renounce all worldly 
affairs and turn a fakir himself, {^Note. —He was then mad and was sent to 
the asylum. He remained insane for about 5 months, and was dis¬ 
charged cured in 8 months.) He took care not to smoke ganja again, and 
thus abstained for 5 years, after the lapse of which period he could not 
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resist the temptation, and thought he was out of danger of a relapse. He 
again took to smoking ganja. He had smoked for 4 or 5 days only very 
moderately, when the relapse came on." 

He was admitted to the asylum, and recovered after 7 months. The asylum 
history does not agree with this report. The man, no doubt, took ganja. 
On his first admission it is stated that he had taken it for ii or 12 years 
that is, from boy hood, he being then about twenty-six. The report says 
he only smoked it for lo or 12 days. The report says he remained sane for 
5 years after he was discharged. He was back in the asylum within three 
years and five months of his discharge. I consider this a real case of 
insanity produced by ganja. 

(4) Si'da Thakur. 

I thought that this was a case of insanity in which hemp drugs formed merely 
the exciting cause. 

The report submitted by the Joint Magistrate of Dharbanga and the Civil Sur¬ 
geon stated that " He took to thieving at the early age of twelve ; was 
convicted when about 18 years old. He used to smoke ganja in small 
quantities ; but he was particularly addicted to women. He never showed 
signs of madness before he went to Jail the last time ; on the contrary he 
was a very cunning thief. He must have become mad in Jail." 

This man appears to have always been of a wandering, dishonest, and lazy 
habit and to have lost control of his temper. He was often under re¬ 
straint in Bhagalpur and Darbhanga Jails, and assaulted a warder in the 
Darbhanga Jail in November 1891 before his last conviction. 

The Descriptive Roll states that probably he was insane when formerly in Jail, 

He is still dangerous, violent, destructive, and filthy after 18 months’ treatment. 
I still doubt that this case was entirely caused by hemp. From an early 
age he seems to have been vicious and uncontrollable. 

(j) Maghan Gir. 

I stated that the history of this case points to temporary insanity from ganja. 

The further report on the case by the Magistrate of Muzaffarpur, which was 
received on nth January 1894, quite bears out this opinion. There is no 
hereditary and no other known cause of insanity. Maghun Gir is a fakir, 
but has abstained from sexual intercourse all his life. He began to smoke 
ganja about a month before he became insane. He tried to commit sui¬ 
cide by lying down in front of a train, and 7 or 8 days later entered a rail¬ 
way carriage and broke a pane of glass. For this he was arrested, and, 
being insane, was sent to the asylum. Report states: " He consumed 
about the same quantity of ganja, i.e., two or three chillums daily for about 
a month. He took bhang regularly.” Maghan Gir himself says he used 
to smoke ganja regularly for ten years, sometimes 10 chillums a day, and 
that he also took bhang. The only witness examined is the lunatic’s 
brother, he, Maghan Gir, being absent on a pilgrimage. 

This appears a case of insanity due to ganja. 

(6) Bihari Runiar. 

I stated that there was no proof that this case was caused by hemp drugs. 
The report conducted by the Joint Magistrate and Civil Surgeon of Dur- 
bhanga states that "He was addicted to ganja and to drink, but not in ex¬ 
cessive quantities. He went to the Sonepore Fair in the best of health. 
He returned after a stay of 7 to 10 days completely mad, and after staying 
a few days at home he disappeared. He was a wrestler.” This is most 
likely a case of insanity caused by ganja. 
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He, being already a ganja smoker, probably indulged in the vice to excess 
while at the fair. I hear that wrestlers often take ganja and bhang. 

(7) Ram Sarup Das alias Ramcheriter Thakur. 

An enquiry was held by Deputy Magistrate, Moulvi Syed Karim, in consultation 
with the Civil Surgeon of Champaran. 

I thought that the insanity was due to ganja, because it is said that the man 
took ganja and because the symptoms disappeared rapidly. I had no evi¬ 
dence that the man took ganja except the Descriptive Roll. The report 
states that there is no family history of Insanity, and that “ he was not 
addicted to ganja-smoking before or during the time that he was insane 
or to any other intoxicants, such as alcohol, opium, etc. Owing to certain 
reverses of fortune, he fell into great pecuniary difficulties and was obliged 
to sell his trees and mortgage his lands.” 

“These difficulties exercised a very injurious influence on his mind, and he be¬ 
came seriously ill with fever a year before he turned insane. It is difficult 
to say why the insanity in the above case was ascribed to ganja-smokino-, 
the result of the enquiries conclusively proving that it had no connection 
whatever with the use of that drug.” 

This case appears to have been due to misfortune. 

(8) Adit Misr. 

I stated that insanity may have been caused by ganja-smoking, but there is no 
proof whatever that this is the case. He was recorded to have admitted 
ganja-smoking, and he was a religious beggar. The report made by the 
same officers as in the last case (No. 6) states that ‘ ‘None of the relatives 
of Adit Misr could be traced, and consequently no further enquiries could 
be made in the case.” 

The result of the more careful enquiry, therefore, is that the cases of Salik 
Patick and Siba Thakur are very doubtful; that of Ram Sarup Das is alto, 
gether contradicted. The cases of Kali Singh, Gajadhur Ahir, Bihari 
Runiar, and Maghan Gir appear to be really due to hemp drugs; and that 
of Adit Misr has no further light throwm on it by the enquiry, and stands 
on his own admission and the fact of his being a religious beggar or 
devotee. 
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DACCA LUNATIC ASYLUM. 
(Superintendent, Dr. Cobb.) 
Hemp Drug cases admitted in tSga. 


Name« race, occupation, 
district, age and register 
number of iuuatic. 

: Alleged 
! cause of 
insanity. 
(Statement 
VIM 

Type of 
insanity. 
(Statement 
VI,) 

State of 
health on 
admission. 

Facte ascertained from the papers. 

A«ylum history and (acti ascertained from 
registers and from enquiry from 
Superintendent. 

1. Charan Das; Hin¬ 
du ; Cultivator; 
Dacca ; 66 ; No. 
K H7. 

Ganja,,. 

I 

i 

1 

Dementia 

j 

Good... 

This man was first admitted to 
the asylum in September 1857 
at the age of 31 and discharged 
in June 1864. Re-admitted on 
1st October 1864. In the re¬ 
gister for 1864 it is entered : 

“ Stated in his Descriptive Doll 
to have been insane for last 
nine years ; has not had any of 
his relatives insane ; is addicted 
to ganja, which is the assigned 
cause of his insanity. During 
insanity he has been intractable, 
violent, destructive, at times 
irascible, talkative and incoherent 
at times, silent and generally 
melancholic.” He escaped in 
1867, 1868. and 1871, and then 
again on the loth December 

1 1891. He was recaptured and 

1 sent back into the Asylum by the 
Police on 8th January 1892, and 

1 so appears as an admission of 
' that year. None of the papers 
in this case are now forthcoming. 

Since admission to the asylum 
in 1857 he has been reported to 
be intractable talkative, and in¬ 
coherent, and filthy in his habits. 
Is always watching an opportu¬ 
nity of escaping. In October 1873 
Dr. Wise reports that he is a stu¬ 
pid fellow who brightens up when 
ganja is mentioned. In May 1883 
he was excited for- four or five 
days, was restless and destructive, 
and was so violent that he had to 
be kept under restraint. In Nov¬ 
ember 1887 he is reported to have 
been occasionally excited and vio¬ 
lent. As a rule he was quiet and 
harmless. He died of dysentery 
on 22nd July 1S93. 

Thtpost-mortem examination show¬ 
ed (inter alia)—“ Head,—Thtce 
was a large quantity of serous 
fluid in the cavity of the arach¬ 
noid. Brain healthy, but some¬ 
what anxmic and small; the ven¬ 
tricles contained a small quantity 
of serous effusion, but otherwise 
healthy.” (Dr. Cobb.) 

j, Daya! DassBaira* 
gi; Hindu; Beg¬ 
gar ; Dacca ; 46; 
No. K 34S. 

Ganja... 

i 

Not 

insane. 

1 

Fair ... 

This man was admitted on the 6th 
March 1891. He was accused 
of theft, but found to be incapa¬ 
ble of making his defence owing 
to insanity. The Deputy Magis¬ 
trate of Munshiganj (committing 
officer) reported that his Descrip¬ 
tive Roll could not be furnished 
as no trace of his relations could 
be found and no information 
could be obtained regarding him. 
On the 2nd November 1891 he 
was discharged to stand his trial 
and re-admitted on the nth 
January 1892, having been 
acquitted on the ground of 
insanity. 

Discharged without security on 
the 2oth September 1893. 

1 

On 27th April 1891 there is this en¬ 
try in the register : “ Since ad¬ 
mission he has appeared sane. He 
admits he was addicted to ganja. 
This probably was the cause of 
his being insane for a time.” 

On i2th June 1891 it is en¬ 
tered, “ Appears quite sane. 
Answers questions rationally. 
Gives a description of the theft 
committed, and says he was in¬ 
sane at the time.” He never 
during either of the two periods 
of detention in the asylum show¬ 
ed any symptoms of insanity. 
This case is specially treated in 
Dr. Cobb’s evidence under his 
answer to question 57 (o). Dr. 
Cobb appears to have discussed 
the matter with the patient after 
he recovered and recorded particu¬ 
lars ascertained from him. 

3. Baisbmar Chandra 
Saha ; Hindu ; 
Shopkeeper; Dac¬ 
ca; 45; No. L 
JS3- 

Ganja... 

Iff 1 

1 

Indiffer- 

ent. 

Admittted on 25th January 1892, 
Civil Surgeon certified on the 
14th January : “ He is talkative 
and incoherent. He is very 
excited in manner. He chatters 
nonsense to himself. He is sleep¬ 
less, troublesome, and incoherent. 
He rubs his body with dirt. He 
is not violent.” In his Descrip¬ 
tive Roll, which is signed by a 
Sub-Inspector, it is stated that 
he has been insane for about four 
months, that nothing is known 
regarding any of his relatives 

The entry in the register ascribing 
the insanity to ganja-smoking 
was made by the Overseer imme¬ 
diately on the man’s admission. 
The first entry by Superintendent, 
Dr. Nicholson, is on 27th January 
follows : “This man became 
more and more excited and rest¬ 
less since his admission; he was 
very restless night and day, rarely 
sleeping, ate his food indifferently, 
destroying most of it by mixing it 
with dirt before eating. Shouted 
and yelled at times, making a 
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Hemp Drug cases admitted in contd. 


Name* race* occupatioti» 
dietrict* age* and register 
number of lunatic* 

Alleged 
cause of 
insanity. 
(Statement 
Vll.) 

Type ol 
insanity. 
(Statement 
VL) 

State of 
health on 
admission. 

Facte ascertained from the papere. 

Aiylum history and facts ascertained from 
registers and from enquiry from 
Superintendent. 

3. Baishmar Chandra 
Saha— contd. 

Ganja,,. 

Mania. 

Indiffer¬ 

ent. 

being insane, that the lunatic “ is 
addicted to ganja and ardent 
spirits.” and that he set fire to 
his own house. He is also said 
to be violent and dangerous and 
disposed to suicide. It is dis¬ 
tinctly staled that " no cause 
could be assigned” for his in¬ 
sanity. 

great noise, went naked, destroy¬ 
ing clothes when given him. He 
was filthy in his habits, constantly 
knocked his head against the 
wall, had thereby made a sore on 
his forehead.” “ 29th January 
1892.—Continued in a very ex¬ 
hausted state as the result of his 
excitement, and died to-day of 
the exhaustion of mania. His 
body was made over to his friends 
as they came to claim it.” 

4, Uzir Ali Sha; Mu- 
salman; Fakir ; 
Backerg-anj ; 75 ; 
No. L 161. 

Gfinja... 

Toxic 

insanity. 

Indiffer¬ 

ent. 

1 

Admitted on the 31st January 
1892, accused of murder, but 
found to be incapable of making 
his defence on the ground of in¬ 
sanity. It is stated in his Des- 
cripii'ne Roll signed by the “com¬ 
mitting officer” that he has been 
insane for about three months, 
that it is “ not known ” whe¬ 
ther any of his relatives have 
been insane, and that he was 
“ formerly addicted to ganja ; ” 
said to be dangerous. He is said 
to have killed a woman with a 
dao and lathi. “The accused, 
who was staving in the house of 
the deceased’s father, entered at 
night the room in which she was 
sleeping, and having brought her 
out killed her by repeated blows. 
He professed to be a “ fakir,” 
and to foretell the future events. 
He had m.anv disciples, and used 
to distribute medicines to people. 
He did not live in the village, but 
came to it Occasionally, so no¬ 
thing was known of him. It is 
distinctly stated that the cause of 
insanity is “ not known.” 

In this case the entry of "ganja- 
smoking ” in the register as the 
cause of insanity was made by 
the Overseer on the man’s admis¬ 
sion to the asylum. 

He was admitted on the 31st Jan¬ 
uary 1892, became more and 
more excited, and “died of ex¬ 
haustion of mania” on 24th April 
1892. In the/loii-jHDvA’wt examin¬ 
ation Dr. Cobb records {inter 
alio) : Head. — “ There was a small 
quantity of serous fluid in the 
cavity of arachnoid. Brain heal¬ 
thy. Its ventricles contained a 
small quantity of serous effusion.” 

5. Swarup Kaibarta ; 
Hindu; Cultivator; 
Sylhet; 25; No. L 

169. 

Ganja... 

Toxic 

insanity. 

Fair... 

Admitted on the 19th February 
1892, .accused of (i) voluntarily 
causing grievous- hurt by a 
dangerous weapon ; and (2) 
voluntarily causing hurt by a 
dangerous weapon. The Descrip¬ 
tive Roll (signed by the Deputy 
Commissioner) says : “ On the 
31st October 1891 the accused all 
on a sudden wounded bis mother 
with a . duo while in a state of tem¬ 
porary insanity, as appeared 
from the evidence of the wit¬ 
nesses for the prosecution.” It 
also shows the man to have been 
Insane since September 1891; 
none of his relatives were insane. 
“He used to take ganja some¬ 
times, but not too much.” His 
insanity is said to have been 
caused “ by sudden attack of 
disorder in brain.” 

The entry in_ the register giving 
“ganja-smoking” as the cause of 
insanity was made by the Overseer 
immediately on the man’s admis¬ 
sion. The first entry by the 
Superintendent is on 9th July 
1892 as follows :— 

“ Has been very dull and melan¬ 
cholic since his admission. Can 
hardly be got to answer a ques¬ 
tion, and if he does, is irrational. 
Mutters to himself frequently; 
prefers solitude; will bake his food 
if it is given to him, but asks for 
nothing.” In September 1893 he 
is reported to be obstinate, and re¬ 
fused to work, destroyed his cloth¬ 
ing and remained naked, but was 
not aggressive. There has been 
no improvement. 

6. Sheikh Waris; Mu- 
salman; Cultivator; 
Dacca ; sS ; No. L. 
175 - 

Ganja... 

Not 

insane. 

Good... 

Admitted on the 22nd February 
1892. Was tried for house-break¬ 
ing with theft, but was acquitted 
on the ground of insanity. His 
Descriptive Roll (signed by the 
Joint Magistrate) says : “ On 
the night of the 25th January he 
broke the lock of a room of the 
Dacca Judge’s Court and stole 
some papers, forms, and books, 
etc.” It is further stated that 

On the man’s admission to the asy¬ 
lum the Overseer entered “ganja- 
smoking ” as the cause of insani- 
ty, but left the “ disease ” blank. 
The Superintendent afterwards 
filled in this blank with “ not in¬ 
sane,” as the man was “ quite 
rational ” from the time of his 
admission. He was made over 
to his friends on 22nd May 1893. 
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Hemp Drug cases admitted in iSga —contd. 


Name, ra£e« oc£u{>ation, 
district, age, and register 
oamber of lunatic. 

Alleged 
cause of 
insanity. 
(Statemeni 
VII.) 

Type of 
insanity 
. (Statement 
^ VI.) 

State of 
heaithon 
admlisioa 

1 Facts ascertained front the papers. 

Asylum history and facts ascertained ftam 
registers and from enquiry from 
Superintendent. 

6, Sheikh Waris-con^ii 

Ganja., 

Not 

. insane. 

Good.., 

, he has been insane since Asarh 
1298 (June 1891) and “no par¬ 
ticular cause ” is assigned for 
his insanity. “ He is not at 
present addicted to intoxicants, 
but, as he stated in his statement, 
used to smoke ganja.” It was 
“ not known ” whether any of 
his relatives were insane. 

We have examined the records in 
this case. The only mention of 
ganja is by the Civil Surgeon in 
his evidence before the Joint Ma¬ 
gistrate. He said ; “ I had this 
man under my observation for 
some days in Jail. He showed no 
signs of insanity. He may be a 
ganja-smoker, but I cannot say.” 
This was on loth February 1892. 
On the same day the prisoner 
said, “ I do smoke ganja some¬ 
times. I had not smoked ganja 
On the day that 1 took these 
things.” On the first idem he 
had said “ 1 have committed a sin 
and ask for pardon. I was mad 
and lost my senses. I am not 
mad now and want to go home.” 
He made no mention of ganja on 
this earlier occasion. There is no 
ground in the record to connect 
the alleged insanity with hemp 
drugs. 

7. Durga Churn 

Chunga; Hindu; 
not known; Dacca; 
48; No. H 337. 

Ganja... 

1 

Toxic 

insanity. 

1 

Fair ... 

On 26th August 1889 this man 
was admitted to the asylum. 
The papers show that his family- 
history was “ not known,” that 
the m.an “ smokes ganja at 
times,” and that the cause of 
insanity is “ not known.” Yet 
the entry made in the register 
on his admission there is as 
follows :— 

“ This man is said to have been 
insane for years, and ganja- 

smoking is assigned as the cause 
of his insanity.” 

He suffered from ‘recurrent ma¬ 
nia,’ but after a long lucid in¬ 
terval he was discharged on 25th 
November 1890. He was re-ad¬ 
mitted on 2nd April 1892, and 
the Descriptive Roll show-s that he 
had been insane ‘ since ten or 
twelve years,’ and that ‘luna¬ 
tic’s brother was insane for some 
time,’ It is stated that it is ‘ not 
known ’ whether the lunatic was 
addicted to intoxicants, and the 
cause of insanity is ‘ not known.’ ” 

Dr. Nicholson (Civil Surgeon and 
Superintendent of the Asylum) 
adds in his certificate : “He 
has on previous occasions been 
in the Asylum, his insanity being 
induced by ganja.” But there is 
no authority given for this state¬ 
ment, which is probably based on 
the entry in the Asylum regis¬ 
ter quoted above. 

Since his readmission this man has 
had three fits of recurrent mania. 
During fits he is very excited, dir¬ 
ty, abusive, restless, and violent. 
When we visited the asylum he 
was in a terribly maniacal condi- 
tion, pacing up and down his cell 
and shouting and beating the 
wall. 

8. Madhavram Dev; 
Hindu; Cultivator; 
Sylhet; 45 ; No. L 
215. 

Ganja... 

Toxic 

insanity. 

Good... 

In the Descriptive Roll this man is 1 
said to have been insane for two 
years, and “consumption of 
ganja ” is assigned as the cause 
of his insanity. He has a “scar 
on centre of forehead.” He has 
not had epilepsy. He is violent 
at times, and struck a boy and a 
man with sticks and caused a 
slight wound to the former. 
Sometimes goes naked. Is filthy 

rhe Overseer entered “ganja smok¬ 
ing ” as the cause of insanity on 
the patient’s admission into the 
Asylum, but left the disease blank. 
This blank the Superintendent 
subsequently filled in with “ Toxic 
insanity ? ” (as doubtful). The 
man’s Asylum history is thus 
summed up. " Subject to fits of 
excitemtent. Fits last about a 
month or six weeks, and the 
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Hemp Dru« cases admitted in l8g2 —contd. 


Name, race, occupation, 
diitrici, age, and register 
number of lunatic. ; 

Alleged 
cause of 
insanity. 
[Statement 
VII.) 

Type of 
insanity. 
(Statement 
VL) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
registers and from enquiry from 
Superintendent. 

8. Madhavram Dev 
■—centd. 

Ganja,,, 

Toxic 

insanity. 

Good... 

1 

in his habits. His rehltives were 
not insane. Mr. Banerji, Civil 
Surgeon, of Sylhet, certified to 
“ mental depression, sulkiness, 
wakefulness, often throws away 
his food, given to fits of crying, 
gave silly answers to questions 
put,” and he adds that it was com¬ 
municated to him by others that 
the lunatic “ used to take ganja. 
He was mad before (twice).” 

intervals two or three months.” 
(February 1894.) 

9, Gagan Chiinder 
Chathati; Hindu; 
Priest; Dacca ; 
28; No. L 271. 

Ganja... 

Toxic 

insanitv. 

1 

Good... 

Admitted on the 25th June i8()2. 
It is st.ated in his Descriptive Moll 
that he has been insane for six 
years, that it is “not known” 
whether any' of his relatives have 
been insane, and that he is 
“ addicted to ganja .and spirits,” 
hut that the cause of his in.sanity 
is “ not known.” He has not had 
epilepsy. He is violent, mis¬ 
chievous, troublesome, and struck 
his mother with a dao, and now 
attempts to do the same if oppor- 
tunity allows. 

The medical certificate says :— 

“ Talks excitedly, at times inco¬ 
herently, says there is a conspira¬ 
cy against him, and that he 
wishes to have connection with 
his mother, also told me tliat he 
strikes his friends because he loves 
them. He assaulted the Asylum 
Overseer in my presence this 
morning. Refuses food at limes, 
sleeps badly, gives trouble when 
bathing, and is generally intract¬ 
able. 

1 The entry of “ ganja ” as the cause 
was made by the Overseer when 
the man was admitted. The 
“disease” was then left blank, 
but the Superintendent subse¬ 
quently entered “ toxic insanity ?" 
(as doubtful). 

Since admission he has been noisy, 
talkative, incoherent, indecent, 
abusive, kicked the Overseer 
without any reason. He is 
gcncr.ally troublesome and unma¬ 
nageable. The Superintendent 
records that he “ denied that he 
ever took ganja.” 

10. Garua altus Go- 
berdhan; Hindu ; 
Kuli; Dacca; 37 ; 
No. L 287. 

Ganja... 

Toxic 

insanity. 

Good... 

Admitted on the loth July 1892. 
The Descriptive Roll shows the 
c.ause of insanity as “ not known,” 
but th.al the man was “addicted 
to ganja.” It is “ not known ” 
whether any near relative has 
been insane, or whether the lu¬ 
natic has had epilepsy. He is 
“ mischievous, troublesome,” as- 
s.aults people, and is also abu¬ 
sive. 

Cifll Surgeon certified : “ He is 
noisy, violent, abusive, dirty in 
his habits. He told me that he 
knew of a hidden treasure in a 
vill.age, and offered the Asylum 
Overseer a share of it if he would 
go there with him. Docs not 
sleep, t.ilks about fairies, says he 
has stolen Rs. 800 belonging to 
me.” 

On admission the Overseer entered 
"ganja” as the cause, but left 
the disease blank. The Superin¬ 
tendent .subsequently entered 
“ toxic insanity ? ” (as doubtful). 

Noisy, troublesome, and violent soon 
after admission. Shortly after he 
bec.-imc much quieter, but talka¬ 
tive and Incoherent. Has lost hi.s 
delu.sion about treasures and of 
fairies. There is no improve¬ 
ment. 

II. Narayan Das; 
Hindu; Beggar; 
Dacca ; a6; No. L 

327- 

Ganja... 

Toxic 

insanity. 

Indiffer¬ 

ent. 

Admitted on 20th August 1892. 
The Descriptive Roll shows that 
the man’s relatives are " not 
known,” that it is " not known ” 
how long he has been insane, or 
whether any near relative has 
been insane; that “the lunatic 
used to smoke ganja previously, 
and now is also addicted to that,” 
and that the cause assigned for 
the insanity is “ smoking of exces-' 
sive ganja.” He was accused of 
theft and found to be incapable 
of making his defence. 

On i2th May 1893 the entry is-— 
“ Has improved very much since 
admission, and is now quiet and 
tractable, but not quite coherent 
in his replies to questions.” 

In February 1894 he was reported 
to be sane and capable of making 
his defence. 
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Hemp Drug cases admitted in concld. 


Name, race, occupation, 
district, age, and register 
fiumber of iunatic. 

Alleged 
cause of 
insanity 
^Statement 
Vll). 

Type of 
Insanity 
(Statement 
VI). 

State of 
health on 
admUston* 

Facts ascertained from the papers. 

Asylum liistory and facts ascieitaiocd Ifom 
registers aud from enquiry from 
Superintendent. 

12. Manohar Mahan- 
la; Hindu; not 
known; Cachar; 
31; No. L 335, 

Ganja... 

Toxic 

insanity. 

1 

! 

i 

Good... 

Admitted on 23rd August 1892. 
The Descriptive Roll, signed by 
the Civil Surgeon, Dr, Partridge, 
shows that the man’s friends are 
“ not known,” nor the duration 
of the insanity, nor whether an) 
near relative wa,s insane, that the 
lunatic was “ addicted to ganja,” 
and that “ no other cause is 
known except what is mentioned 
above.” The lunatic has not 
had epilepsy; he is violent. He 
“ does not speak,” The medical 
certificate says, “Dirty in habits, 
offers violence to his attendant?, 
refuses food, talks nonsense ” ; 
and there is added, as communi¬ 
cated by others, “lunatic is ad¬ 
dicted to ganja,beats and strikes 
people, does not speak.” 

On the man’s being admitted, the 
Overseer entered “ ganja ” as the 
cause, Ic.aving the disease blank. 
The Superintendent subsequently 
entered “toxic insanity? (as 

doubtful). On October 22nd, 
1892, we have the entry :—“ Is 
very violent and disposed to strike, 
is abusive, noisy, and dirty in his 
habits. Is kept in a separate cell, 
sleeps and eats well.” There has 
been no change in this man’s 
condition. 

13. Nar.iyan Nawa ; 
Hindu; Tea 

Coolie; Cachar; 
21 ; No. L 391. 

Ganja .. 

1 

Toxic 

insanity. 

! 

Good... 

1 

1 

1 

j 

! 

1 

Admitted on the 29th October 
1892. The. Descriptive Roll, 
i cd by the Civil Surgeon, Dr. 
Partridge, shows the duration 
as “ about two months,” that no 
near relative has been insane ; 
that the lunatic has not had epi¬ 
lepsy ; that he was “ addicted to 
ganj.a,”and that “ no other cause 
is known except what is men¬ 
tioned above.” The lunatic is 
described as “ violent,” The 
medical certificate states : “ Dir¬ 
ty habits, violent, tries to beat 
people, talkative and noisy and 1 
there is added as communicated 1 
to the Civil Surgeon by others, 

“ said not to be violent, is a ganja- 
smoker.” 

On admission he was violent, talka¬ 
tive and noisy, dirty, and indecent 
and destructive. In February 
1894 it is said, “ has improved 
slowly, and since the last two 
months has become quiet and 
rational.” 

14. Padai Ram ; Hin¬ 
du ; Constable; 
Faridpur; 28; 
No. L 407. 1 

1 

1 

j Ganja... 

Toxic 

insanity. 

Good... 

Admitted on the 18th Novernber 
1892. The Descriptive Roll, signed 
by the Joint Magistrate, shows 
duration as one month, that no 
near relative of the lunatic has 
been insane, that he is “ addicted 
to ganja and bhang, and drinks 
at times,” and that “ no parti¬ 
cular cause is assigned ” for his 
insanity. He has not had epilep¬ 
sy. Has a delusion that he has 
evil spirits inside him. Is dirty 
in his habits. 

The Civil Surgeon certified : 
“ Hallucination about some evil 
spirits being inside him, dirty 
habits, e.g., urin.ating and defal¬ 
cating in bed, and trying to put 
faices into his mouth. Being 
quite violent and trying to strike 
people w ithout any reason, and 
muttering to himself throughout 
the day.” He adds, as com¬ 
municated by others, “ is a con¬ 
firmed ganja smoker.” 

The first entry by the Superinten¬ 
dent is dated 29th December 
1892 : “ Is now quite sane.” He 
continued sane until his discharge 
on 1st February 1893. 

15. Narayan Das ; 

Hindu ; nil ; Dac¬ 
ca ; 2(5 ; No. L 
327 ' 

Ganja,,, 

Toxic 

insanity. 

Indiffer¬ 

ent. 

The history of this case is describ¬ 
ed in case No. ti. The man 
had been sent (though apparent¬ 
ly still insane) to appear before 
the Sub-Divisional Officer of 
Nanayanganj on 1st November 
1892, and re-admitted on the 3rd 
idem. Hi.s case is consequently 
shown twice on the returns. 



NoTS."**The total number of admissions In 
criminal 

Non. criminal... "i 


TotaI. 43 

Of the»e, the above is case» were attributed In Statement No. Vll to hemp drug* and only eleven of them are entered under " Toxic ineanitr " >■> Siatemeol VL 

20th February iSg^, 
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Note on cases of insanity attributed to the use of hemp drugs admitted into 
THE Dacca Lunatic Asylum during 1892. 

(Submitted by Surgeon-Major Cobb to the Commission when orally examined.) 

1. Charan Dass- —There is no reason to suppose that ganja was the cause of this 
man’s insanity, except the entry in his Descriptive Roll, in which it is stated tnat he was. 
addicted to ganja, and a remark by Dr. Wise in 1872 that “ he is a stupid fellow, who 
brightens up when ganja is mentioned. " 

The history of his case is not that of a ganja maniac, and the post-mortem appearances 
suggest chronic degenerative changes in the central nervous system. 

2. Dayal Dass Bairagi.—\ have no doubt that this was a case of temporary insanity 
induced by smoking ganja. He is example No. i. in the evidence which I have already 
given. The history of the gradual supervention of his insanity under the increasing doses 
of ganja and his rapid recovery when confined are instructive. The fact that his father 
was a ganja smoker is worthy of notice. These facts I discovered in careful personal exa¬ 
mination of the man. 

3. Baishmar Chandra Saha. —There is no evidence of his being a ganja smoker 
beyond the entry in his Descriptive Roll that he was addicted to ganja and spirits. The 
case was evidently one of simple mania. 

4. Vzir AH Sha, —The evidence of ganja-smoking in this case is very untrustworthy. 
It is vaguely stated in his Descriptive Roll that he was formerly addicted to ganja. The 
case was probably one of simple mania. 

5. Swarup Kaibarta. —There is not the slightest reason for supposing ganja-smoking 
to have been the cause of this man’s insanity other than the entry in his Descriptive Roll. 
On the contrary, the case presents all the characteristics of simple melancholia. 

6. Sheikh Wans. —This man was found to be quite sane on admission to the Asylum.. 
There is not a particle of evidence to support the view that ganja caused his insanity, if 
he ever was insane. 

7. Durga Churn Chunga.—This is undoubtedly a case of recurrent mania. Beyond 
a vague reference of ganja-smoking in his Descriptive Roll, there is no reason to attribute 
his insanity to a toxic cause. 

8. Madhavram Dev.—Thlxs patient's insanity is definitely attributed to the use of 
ganja in his Descriptive Roll, but I think it is entirely doubtful if the drug had anything to 
do with it. 

9. Gagan Chunder Chathati.—Thiis is a doubtful toxic case. It is stated in the 
Descriptive Roll that he was addicted to ganja and spirits. 

10. Garua.--Thexe^ is no evidence of ganja being the cause of insanity except the 
fact stated in the Descriptive Roll that he was addicted to ganja. 

11. Narayan This man is an up-country fakir, and was known to be an exces- 

sive ganja smoker, and he does not deny the fact. The whole history of his case leads me 
to the conclusion that ganja was the exciting cause of his insanity. 

12. Manohar Mahania. —The entry in the Descriptive Roll and the medical certifi¬ 
cate that the ‘ lunatic is addicted to ganja” are the only reasons for supposing this to be 
a case of toxic insanity. In view of the fact as shown by the papers that this man's 
relatives were not known and nothing else was known of his case, the above entries are of 
less vreight than they would otherwise have been. 

13. Narayan Nawa, This appears to be a case of insanity induced by the use of 
ganja. I base my opinion on the opinion of the Civil Surgeon of Cachar and on my own 
observation of the case. 

14. Padai This case also appears to be one of toxic insanity, I cannot at 

present give reasons for this view. 
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Report of Surgeon-Lteutenant-Colonel Russell, Superintendent of the Dacca Lunatic 

Asylum, submitting further information regarding the Hemp Drug cases of i8ga. 

1. Charan Das. —Report not received. 

2. Dayal Dass. —In this case no further information can be gathered by the Magis¬ 
trate. I have nothing to add to the facts already recorded and no means of testing 
the diagnosis. Nothing has been heard regarding any recurrence of insanity since his 
release. 

3. Baishmar Chandra Saha, —Had been addicted to ganja-smoking from his youth. 
Had heavy business losses. A year after this was obviously insane. Not ascertainable if 
consumption of ganja became excessive after these troubles. His father and mother are 
reported to have been of weak mind. Of two sisters, one suffers from mild idiocy. This 
case might be diagnosed as due to “heredity,” and perhaps accelerated by use of ganja. 

4. Usir Ali Sha. —The Magistrate (Backerganj) reports, that it is not known that 
this man ever had used ganja. It is known that he did not use it for the last three or four 
years immediately before he became insane. Diagnosis suggested—“ disease mania, cause 
unknown.” 

5. Swamp Kaibarta.- —No history of heredity. Reported to have occasionally smok¬ 
ed ganja without any noticeable effect. He had an improper intimacy with a neighbour’s 
wife. This coming to the husband's cars, a violent scene occurred. Mental unsound¬ 
ness was noticed for the first time in Swarup Kaibarta immediately after this scene. 
Case might probably be more correctly diagnosed as “emotional excitement.” 

6. Sheikh Waris. —This case 'seems to have been recorded as due to ganja on evi¬ 
dence of a very slight character. The history of the case shows that the man lost his 
house, land, and means of living; great depression followed. About this time he drew on 
himself the curse of a fakir of great repute for sanctity. These troubles preyed on his 
mind ; he became peculiar and eventually insane. I should diagnose this case as due to 
“grief and anxiety.” It is questionable whether ganja comes in as even a remote cause. 
No history of heredity. 

7. Durga Churn Chunga. —The Magistrate (Dacca) reports (24th May 1894) ; 

“ He does not appear to be in the habit of smoking ganja, and the real cause of his in¬ 
sanity cannot be ascertained.” “ Anxiety regarding his want of means may have turned 
him mad.” The actual ascertained facts seem lo justify a diagnosis—“ Mania, cause 
not known, ” rather than “toxic insanity, cause ganja.” 

8. Madhavram Dev. —Incurred business losses which swallowed up the small econo¬ 
mics of many years and ruined him ; became morose and reckless ; took to using ganja in 
large quantities ; became gradually insane. Report says : “ It was after Aladhavram be¬ 
trayed signs of mental aberration that his people came to know of his bad habit.” That he 
used ganja before his troubles is not certain. Suggested diagnosis—Mania ; causes (l) 
grief, leading to (2j excessive use of ganja. 

g. Gagan Chunder Chathati.—T\\Q Magistrate (Dacca, 24th May 1894) reports; 
“This man was never in the habit of taking ganja.” He was a school-master. A book 
he wrote as a text-book was rejected by the Committee. He was then unsuccessful in 
examination for a mukhtiarship. Depression ensued ; he took to drink, and eventually 
became insane. No history of heredity. The facts as now recorded seem to warrant a 
diagnosis of toxic insanity, cause alcohol. 

10. Garua alias Goberdhan.~lSo further information has been elicited. 

11. Narayan Das. —No further information has been elicited. 

The case is the same as that below.—See No. 15. 

12. Manohar Mahanta. —No further information obtainable. 

13. Narayan Nawa. —Report not received. 

14. Padai Ram. — No further information obtainable. 

15. Narayan Das. —This case is ti e same as No. il. 

E. G. RUSSELL, M.B., B.Sc,, 

Surgeon-Lieutenant-Colonel, 
Superintendent, Lunatic Asylum, Dacca, 

14 
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BERHAMPORE LUNATIC ASYLUM (BENGAL) . 

(Superintendent, Dr. Meadows.) 


Hemp Drug eases admitted in iSgs. 


Name* race* occapatioa* 
41«Uict* age. and rcgieter 
number of lunatic. 

Alleged 
cause of 
insanilj. 
(Statement 
VII.) 

Type of io> 
sanity. (State¬ 
ment Vi.) 

State of 
health on 
admission. 

Fact, a.cettalned from the papers. 

Asylum history and facts ascertained from 
registers and from in<]uiry from the 
Superintendent, etc. 

1. Surat Chandra 
Ghose; Kyasth; 
Zemindar,* Khul¬ 
na; 17; No. 146. 

•Son of muharrlr (further 
jnquir/). 

Ganja,,. 

Toxic 

insanity. 

! 

Indiffer¬ 

ent. 

The medical certificate says that 
he is violent and dangerous and 
has lucid intervals. The Descrip¬ 
tive Roll shows that the insanity 
had lasted three months, that the 
patient was “addicted to ganja. 
smoking formerly and can smoke 
now if he gets it,” that “ ganja- 
smoking” is assigned as the 
cause, and that there is no his¬ 
tory of epilepsy or heredity. 

Admitted, 6th January 1892. 

Discharged, 31st January 1893. 

The case book shows that the luna¬ 
tic says “ that the cause of his be¬ 
coming insane was that he took 
to religion and counting beads, 
and his beads were stolen.” 

He improves from the time of ad¬ 
mission, and is declared sane on 
7th June 1892 and discharged on 

1 31st January 1893. 

2. Pitambar Singh; 
Rajput; Cultivator; 
Bhagalpur; 40; 
No. 150. 

Ganja... 

Mania 

i 

1 

Bad ... 

The medical certificate shows that 
“he never answers any questions 
though he sometimes makes 
sounds witli his lips closed,” and 
is filthy in his habits. 

The Descriptive Roll shows that he 
had been insane since October 
1891, that he was “addicted to 
ganja-smoking previously,” that 
the insanity was “possibly due 
to ganja-smoking,” that there 
was no history of heredity, and 
that it was not known whether he 
had epilepsy. “ It appears that 
he became insane and did not 
eat properly, and one day after 
sunrise, while his wife was seated 
in the verandah of the house, he 
came from behind and cut her in 
the right ear.” He was “ melan¬ 
cholic.” 

Admitted, 17th March 1892, 

Died, i6th July 1892. 

“Since admission he has been very 
filthy. * * Keeps on moaning, 

does not sleep at night, eats 
badly, * * refuses to answer 
any questions.” He required 
forcible feeding by the nose in 
May and had suicidal tendency. 
He was admitted to hospital for 
diarrhoea on 28th June and died 
15th July. The post-mortem 
showed death to be due to dy- 
sentery with infarctions in the 
lungs. 

The type is shown as “ Mania,” 

3, Karanu Shaha; Hin¬ 
du ; Shopkeeper; 
Rangpur; 21 ; No. 

»si. 

Ganja.., 

Toxic 

insanity. 

Fair **, 

1 

The medical certificate shows that 
he “ talked excitedly and irrele¬ 
vantly, tore his clothes, threaten, 
ed to strike others, dirty in his 
habits, voiding solid excreta in his 
clothes from 20th to 23rd Feb¬ 
ruary 1892. Has been quiet, ra¬ 
tional, and even courteous since.” 

The Descriptive Roll shows that he 
had been mischievous and vio¬ 
lent, that he “ is reported to have 
been insane for the last four 
years,” that he was “ apparently 
not ” addicted to any intoxicant, 
and that “no cause is assigned 
e.xcept bayu (vertigo?). “ There 
is no history, heredity or epilep¬ 
sy. His age is “20 or 21 
years.” 

Admitted, 19th March 1892. 

'I he case book shows that he was 
admitted to the Asylum on 4th 
September 1889, “ aged 17 years.” 
He had been insane about eight 
months, and had been insane 
once before, but cured after five 
or six months; “violent and 
dangerous and not addicted to 
drugs.” “The medical certificate 
sajs that he is suffering from 
acute mania with perfect inter* 
missions of sanity.” On 24th 
March i8gi he "appears sane; 
says that his sister said he had 
been made mad by jadu.” In 
June 1891 he was discharged 
sane. 

He was re-admitted on 19th March 
1892 “in fair health and phy¬ 
sique, and appearing quiet and 
harmless.” There was no im- 
provement until 18th December 
1893, when he is considered sane, 
but unfit for release. 
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Hemp Drug cases admitted in iSga —contd. 


Name» race» occupation, 
dUtrict, age, and register 
number ot lunatic. 

Alleged 
cause of 

1 insanity. 
(Statement 
VII.) 

1 

Type of in¬ 
sanity, (State¬ 
ment VI.) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Aiylum history and facts ascertained from 
registers and from inquiry from the 
Superintendent, etc. 

3. Kuranu Shaha— 
contd. 

Ganja... 

Toxic in¬ 
sanity. 

Fair. 

i 

1 

1 

! 

1 

i 

In March 1894 the same opinion is 
expressed by Dr. Meadows. It 
is added : “ He now states that he 
used to smoke ganja two and five 
times a day. There is nothing in 
the Descriptive Roll about his 
being addicted to ganja, however. 
* * * Judging from the history 

of the case, it is very probable 
that ganja is the real exciting 
cause of his recurrent attacks.” 
This is the first mention of ganja. 

The entry in the descriptive roll 
regarding the man having been 
insane for four years had not 
been copied into the case book 
by Dr. Meadows’ predecessor. 
Dr. Saunders. Had that been 
brought to Dr. Meadows’ notice, 
he says it would have altered his 
opinion on this case. 

4. Bihari Jolaha; Hin¬ 
du; Labourer; 
Monghyr; 26; No. 

» 57 - 

Ganja... 

Toxic 

insanity. 

Good,,, 

i 

' 

The medical certificate of Dr. 
Moorhead says: “His appear¬ 
ance is that of a simple-minded 
man; wears acontinuous smile.” 
He refused to work in Jail and 
threatened the over.seers. 

The Descriptive Roll says that he 
had been insane eight months. 
As to whether he took intoxicants 
it is said " Not known. Not in 
this Jail. He says he used to 
take ganja.” He was sentenced 
to two years’ imprisonment for 
theft on i8th March 1891, and 
became in.sane in Jail. The “ cir¬ 
cumstances and causes ” leading 
to insanity are “not known; he 
has shown weakness of intellect 
from the time of his admission to 
Jail.” There is no history of 
epilepsy or heredity. 

Admitted, 19th May 1892, 

Discharged, 3rd October 1893. 

The casebook says; “ Dr. P. A. 
Rigby certifies that he has a 
vacant and dazed look and smiles 
in an idiotic manner when spoken 
to. Answers questions in a hesi- 
tating manner and with great 
effort to collect his thoughts. At 
other times quite at random. 
Has the general appearance of 
an idiot,” 

“ In the asylum he has a half-wit¬ 
ted appearance, eats, drinks, and 
sleeps well. If interfered with 
assaults people.” 

There is no improvement. He is 
finally made over to his father on 
security on 3rd October 1893, 

5. Kanai Lall Dube; 
Brahman; Beggar; 
Burdwan; 32; No. 
158. 

Ganja,,. 

! 

Toxic 

insanity. 

j 

i 

Fair ... 

The medical certificate shows that 
“his talk is violent, incessant, 
and incoherent. Has exalted 
ideas, imagining himself a dis¬ 
possessed king. Has to be re¬ 
strained forcibly at times from 
violence. His habits are dirty.” 

His Descriptive Roll shows that it is 
not knott'n how long he has been 
i insane, nor whether there is any 
history of heredity or epilepsy. 
He had been “ addicted to ganja 
for a long time,” and “ ganja ” 
is assigned as the cause. 

Admitted, 28th May 1892. 

The case book shows that on ad¬ 
mission he was violent, dangerous, 
noisy, and very filthy, and eating 
and sleeping badly. No change 
in his mental condition until 13th 
October 1893, when it is noted 
“ some mental improvement ob¬ 
served.” 

There is no entry subsequent to 
this. 

On 13th June 1892 it is noted: 
“The M.agistrate of Burdwan 
certifies that no relations could be 
found by the police.” 

6. Ramnarain; Hin - 
du; Shopkeeper; 
Nuddea; 34; No. 
161. 

1 

Toxic in¬ 
sanity. 

Poor 

Tire medical certificate says: 

" Does not reply to questions 
reasonably; always mutters him¬ 
self indistinct words,” and is 
dirty and destructive. 

On admission he was quiet, dirty, 
and incoherent. “ Takes his 
food well, but does not sleep at 
night.” “ Gives only his name 
and nothing more.” 
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Hemp Drug cases admitted in i 8 ga —contd. 


Name, race, occupation, 
diitrict, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity, 
(Statemen 
VII,) 

Type of insa> 
nity. estate* 
t went VI.) 

> State of 
health on 
admission 

Facta ascertained from the papers. 

Asylum history and facts ascertainsd froa 
registers and from inquiry from the 
Superintendent, etc. 

6 . Ramnarain;— 

. Ganja,, 

. Toxic in¬ 
sanity. 

Poor, 

The Descriptive Roll shows that hi 
" is a waif and stray picked up 
on the road, and nothing is 
known of his antecedents, nor 
any information can be got from 
him.” The Deputy Magistrate 
says: “the enquiring police 
officer reports that the lunatic 
has no friends nor relatives.” 

Admitted, 18th June 1892. 

B On November nth is this entry: 
“No improvement. Now states 
that he used to take large quanti¬ 
ties of ganja.” There is “ no, 
improvement ” up to i8th Feb¬ 
ruary 1894, the date of the last 
entry made. 

7. Hari Das; Hinduj 
none; Gya; 45; 
No. 162. 

Ganja... 

. Mania ... 

Bad ... 

The medical certificate shows him 
to have been irrational, noisy, 
abusive, and dirty. The Descrip, 
live Roll shows that nothing is 
known of bis past history, but 
“ it is believed that he has been 
addicted to ganja.” There is 
also in the file copy of the follow¬ 
ing note, dated 23rd June 1892, 
of the District Superintendent of 
Police, Gya: “To Magistrate,— 
The head constable of Warisally, 
Gunge 0. P., reports that he has 
inquired into the question asked 
by you. The villagers state that 
about 25 or 30 years ago Hari 
Das went off his head and was 
sent to the Patna Lunatic Asylum. 
He returned home on being dis¬ 
charged from the latter place, 
and never showed any signs of 
madness again.” 

1 Admitted, 25th June 1892. 

Died, 2nd August 1892. 

The case is entered as one of 
mania. He was “ suffering from 
an advanced form of leprosy with 
loss of three toes of right foot and 
ulceration of big toe.” 

On 19th July it is noted: “Ad¬ 
mitted to hospital on ist July, 
Is getting worse mentally and 
bodily,” He died from the effects 
of leprosy, 2nd August 1893. 

8, Kanta Dub^: Hindu; 
Dtirwan; Mirzapur; 

32 ; No. 165. 

^ Ganja... 

Toxic in¬ 
sanity. 

Indiffe¬ 

rent. 

The medical certificate shows that 
the man “has a wild maniacal 
look,” and is noisy, incoherent, 
destructive, violent, and sleepless. 
The Magistrate adds that he is 
Suicidal. The Descriptive Roll 
shows that he is an up-country 
man, and nothing is known of his 
past history. He had “ formerly 
been addicted to ganja and bhang 
only,” but “ nothing ” is assigned 
as the cause of insanity. 

There is also in the file a letter from 
the Magistrate of Mirzapur, say¬ 
ing that no relatives can be trac¬ 
ed. 

Admitted, l6th August 1892. 

Died, 17th May 1893. 

On admission it is recorded that the 
lunatic "says he eats beef, pig, 
and drinks spirits and smokes 
ganja.” This is the only mention 
of ganja. 

There is no mental improvement 
until nth February 1893, when 
this entry occurs : “ Since 29th 
January has been in hospital; 
syphilitic eruption; slight mental 
improvement.” On 12th April it 
is noted : “ Gradually wasting 
away, evidently by phthisis.” He 
died on 17th May 1893, and “ the 
post.mortem shows phthisis and 
pericarditis.” 

9. Arjun Upadhya; ! 
Hindu; Constable; 
Chapra; 26; No. 166. 

Bhang... 

Toxic in- 
. sanity. 

Good... 

The medical certificate says he is 
irrational and goes naked, and is 
“ in the acute stage of mania at 
present.” 

The Descriptive Roll shows that he 
became mad during leave in July 
1892, and that it is “heard that 
last year he became insane, but 
cured; ” that he is addicted to 
“ganja and bhang,” which are 
assigned as causing the insanity. 

It is not known whether there is 
any history of heredity or epilepsy. 

Admitted, 28th August 1892. 

Discharged, 31st Janu.ary 1893. 

On admission he was violent, dan¬ 
gerous, dirty, sleepless, and rest¬ 
less, but “ answers questions ap¬ 
parently rationally, and says that 
he went to enquire into the case 
of a Parsi who fell from a tree 
and killed himself, and that the 
ghost of the Parsi entered into 
him and made him mad.” 

There is “ slight mental improve¬ 
ment ” in October, and in Nov¬ 
ember it is noted : “Slight im¬ 
provement, but still uncertain and 
easily excited if opposed.” 

In January he was discharged as 
perfectly sane. 
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Hemp Drug cases admitted in 18ga —contd. 


Name, race, occupation, 
district, age, and register 
number o£ lunatic. 

Alleged 
cause of 
insanii)'. 
(Statement 
VII.) 

Type of in- 
sanity. (State* 
mctit VI.) 

State of 
' health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
registers and from inquiry from the 
Superintendeni, etc. 

10. M.anga! Sen; 
Chamar; Beggar; 
Aligarh; Go; No. 

168. 

Ganja... 

Toxic in¬ 
sanity. 

Good .. 

The medical certificate shows that 
the man was talkative with “ a 
great ” air, dirty but harmless. He 
“eats and drinks well, though his 
sleep is disturbed.” The Descrip¬ 
tive Roll shows th.at he had been 
insane “ ever since his admission ” 
to Jail, that “ he was addicted to 
ganja” and that “ganja-srnoking” 
is assigned as (because of insani¬ 
ty. There is no history of heredity 
or epilepsy. He was arrested for 
theft. 

Admitted, 5th September 1892. 

Discharged, 1st July 1893. 

On admission he said “his home 
was at Aligarh, 7 kos from 
Hatwa; that he has taken ganja 
since he was a small boy ; that 
about 12 years ago he was in 
Bareilly Lunatic Asylum for three 
months; that he was, then charged 
with stealing rice. In October 
there was “ no improvement.” 

In November there was improve¬ 
ment, which continued until he 
was sent for trial on ist May 
1893. He did not return, and 
was written off on 1st July. 

II. Puma Chandra 
Rishi; Hindu; Draler 
in leather; Jessore; 
42; No. 177. 

Ganja... 

•Mania ... 

Indiffer¬ 

ent. 

The medical certificate shows that 
he is “ not rational in conversa¬ 
tion, is dirty and neglectful of 
himself, cries and is complaining 
in naiure, wanders about.” 

The Descriptive Roll shows that he 
was insane from “ last Asar ” 
(June); that there is no history 
of heredity or epilepsy; that “ he 
was addicted 10 ganja-smoking 
only ; ” that " the rumour is that 
his cousin Mahadeto Muchi gave 
him some intoxicating drugs to 
eat to make him mad ; ” and that 
he killed his aunt and wounded 
him mother “in a fit of anger.” 
“All that is known is that the 
accused had been extremely suspi¬ 
cious of his wife’s fidelity before 
he became insane, and that lie 
had suspected her to be carrying 
on intrigue with his cousin Maha- 
dco Muchi.” 

Admitted, 17th December 1892. 

This is shown as a case of mania. 
On 29ih December 1S92 it 15 noted : 
“ Since admission has been quiet 
and orderly. Is not irrational in 
conversation or habits. Has up 
to present showed no signs of 
insanity. He has never showed 
signs of insanity, and was sent for 
trial to Jessore on 2tst July 1893. 
He was re-admitted under the 
authority of letter No. 699-J.D., 
dated 19th October 1893, from 
the Government of Bengal, on 
J3th November 1893, and since 
then has been perfectly sane. On 
l8th February 1894 noted : 

“Continues sane; denies that 
he ever smoked ganja or took 
bhang.” 


NoTB.-~The total number of admissions in 189a was-^ 
Non-criminal ... { 


Totai, ... ... 38 


Of thcFc, the above eleven cases wsre shown in Statement VII a» due to hemp drugs, but of them only eight were shown in Statement VI as cases of toxic 
i nsanity. The other three were shown as " mania." 


s6th March i8g^. 



Serial Qomber. 
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Report of the Superintendent regarding the Hemp Drug cases admitted into the Berhampore 

Lunatic Asylum during the year i8g2. 



Name, race, occupa¬ 
tion, and age. 


Special entjoiry is now requested to be 
maiie in each case jis to whether 
the alleged cause of insanity 
was really hue to hemp 
drugs as reported. 


RefRarks.-> Under this heading please 
state tlic authorhy for the original 
statement that iudnSpence in 
hemp drills iganja or bhang) 
was the cause of the insanity 
in e ch case, e g , was the 
information derived from 
the police or from the 
lunatic's friends 
after due inquiry 
or any other 
manner. 


Report by the Superintendent of Asylum 
after careful enquiry ii to the previ* 
Oils history, aided by the results 
of local enquiries icceived 
from Magistrates. 


Surat Chandra 
Ghose; Kyasth; 
Zamindar ; 
K h ulna, l 7 
years. 


I .see from the papers that the 
Civil Medical Officer states 
positively that the boy’s mad¬ 
ness was due to smoking ganja. 
He was a school-boy, the son 
of a multarrir in the munsift’s 
Court, and the Civil Medical 
Officer had. no doubt, opporlu- 
nities of per-onal enquiry ; now 
this Civil Medical Officer is 
dead and the muharrir has been 
transferred. But no doubt 
this is a true case of acute 
ganja mania. 

H. F. T. MAGUIRE, 

Magistrate. 


It seems that the police had 
little to sav to the case. The 
lunatic’s own brother brought 
him to the police, and he was 
at once sent to the Magistrate. 


There is no doubt whatever in my 
mind that this was a case of 
toxic insanity due to ganja- 
smoking. 

[Note.—T he M.Tjistrafe dors not appear 
to h.lve read the papers tarefnlly. The 
medicat ceoificatc contains no mention 
of ganja whatever. It is the Dfjeii/./isre 
/!ru. signed hy .a Magistrate, which con¬ 
tains yeference to ganja.] 


Pitambar Singh j The lunatic Pitambar Singh 


Rajput ; Culti¬ 
vator ; Bhagal- 
pore; 40 years. 


was addicted to smoking ganja 
and drinking bhang, in which 
he indulged constantly. 

GOVVHER ALI, 

Sub-Divisional Officer. 


Tulsi Singh, the lunatic’s bro¬ 
ther, and Bigi Singh and 
Khoohi Singh, his brother’s 
sons, state that the cause of 
the insanity was the indulgence 
in gtnja and bhang. Subse¬ 
quent to the admission into 
the asylum his younger brother 
Lahoori Singh has also become 
insane and is at present living 
in Bishunpur Kothia in Amar- 
pur Thana. 


I am of opinion that .ganja was 
tlie cause of insanity in this 
care, but a study of the history 
of the case leads me to iliink 
the type of Insanity was melan¬ 
cholia. 


Karanu Shaba; Enquiry has been made at Ka- I am unable to say upon what 


Hindu; Shop¬ 
keeper ; Rang- 
pur; 21 years. 


ranu Shaha’s residence, Dha- 
perhat. As far as can be 
learnt, he was not addicted 
to ganja ; he became suddenly 
insane at the age of ii or 


E. B, HARRIS, 


grounds it was reported that 
the lunatic was addicted to 
ganja. The report was given 
by the police of the Bogra dis- 
trici, where he was convicted. 
The Bogra police should be 
asked how they got the inform¬ 
ation. 


The cause of insanity in this 
case is not clear. According 
to recent local enquiry he was 
not addicted to ganja, though 
the man himself stated he did 
smoke ganja. 

The type of insanity was from 
the history “ mania.” 


Magistrate. 


I have visited the man’s village 
to-day and seen his relations. 
They do not appear to give 
ganja-smoking as the cause of 
insanity. They assign no cause 
at all. The man was a ganja- 
smoker three or four years be¬ 
fore becoming insane, but not 
to excess. There are no other 
cases of insanity in the family. 


The statement that the lunatic I am of opinion that this was a 
used to take ganja was made case of toxic insanity due to 
by the lunatic himsell and not g an a. 
verified by other evidence. 


H. WHEELER. 
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Report of the Superintendent regarding the Hemp Drug cases admitted into the Berhampore 

Lunatic Asylum during the year i8g2. 


X 

2 

3 

4 

5 

Serial number. 

Name, race, occupa¬ 
tion, and a^e. 

Special enquiry is now requested to be 
mkaic ill each case as lo whether 
th • alleged cause cf insanity 
was reiill\ tiuit to hemp 
drugs as reportred. 

Remarks.—Under this heading please 
siaic the authority tor the original 
Statement that indulgence in hemp 
drugs (ganja or bhang) was the 
cause of The insanity id each 
case, e.g., was the info-m- 
atior, derived from the 
police Or f'om the 
lunatic's f icods 
after <lue Inquiry 

Or any other 
manner. 

Report by the Superintendent of Asylurt 
alter careful enquiry into the p.-cv»ous 
hi.st£/ry, aidL-d by the results of 

local enquiries received from 
Magistrates. 

5 

Kana’i Lall Dube : 
Brahman; Beg 
gar; Burdwan; 
32 years. 

; The lunatic is an up-country man. 
He came to this district shortly 
before his arrest in an insane 
state. It cannot therefore be 
ascertained whether his insa¬ 
nity was really due to hemp 
drugs. His antecedents can¬ 
not be ascertained from any of 
the local people. 

W. H. VINCENT. 

Officiating Magistrate. 

■ The Civil Surgeon reported 
ganja is the cause of the insa¬ 
nity (vtde Descriptive Roll 
sent). 

I am 0' opinion that this was a 
case of toxic insanity due to 
ganja-smoking. 

[NoTt,--Thc medical certificate contain, 
no reference to ganja. Tile descriptive 
roll, aigiiefMjy t. i V il Surgeon does not 
say ganja the cause, but th.»t it is 
assigned as the cause of the insanity.] 

6 

Ramnarain; 
Hindu ; Shop¬ 
keeper ; Nud- 
dea; 24 years. 

Beyond giving his name and 
that of his father very indis¬ 
tinctly, the lunatic could give 
no information whatever regard¬ 
ing himself. He is a waif and 
was picked up in the Bangal- 
jhi market, Tirana Chapra, 
this district. No other inform¬ 
ation from the police or the 
sl'.opkeepers or anybody could 1 
be obtained. It is therefore 
impos-.ible to fill up columns 7 
and 8 as requested. 

E. W. COLLEN. 

Magistrate. 


Local inquiry produced no fur- 
ther informaiion in this case. 
Erom, the previous history I 
think it is not improbable that 
the cause of insanity was ganja, 
and the type toxic insanity at 
first of a maniacal form run¬ 
ning on to dementia. '1 he man 
still states that he wag in the 
habit of smoking ganja daily. 

7 

Hari Das Kur- 
m i ; H i n d u ; 
none ; Gya ; 45 
years. 

From inquiry made from the 
lunatic’s son, Ram Charn Kur- 
mi, and his relative, Jitun Kur- 
mi, it appears that the real 
name of the lunatic was Dum- 
ree Kurmi, not Hari Das 
as stated. They say that the 
lunatic was addicted to the use 
of ganja for a long time ; one 
pice to two pice worth of ganja 
the lunatic was in the habit of 
smoking every day. Most pro¬ 
bably the smoking g'mja was 
the cause of his insanity.. 

JAGENDRA, 

Sub-Inspector, Police. 

The informations were given by 
the lunatic’s son. Ram Charn 
Kurmi, aged 19 years. 

I am of opinion that this was a 
case of mania due to ganja- 
smoking. 

[Note.— A further report from the Sub. 
Divisional Magistrate of Nawadab is 
appended.] 

8 

Kanta Dube; 
Hindu; Dur- 
wan ; Mirza- 
pur ; 32 years. 

I have made enquiries both in 
this district and Dinajpur and 
can get no information as to 
whether Kanta Dube was a 
ganja-smoker or not. 

E. B. HARRIS, 

Magistrate. 

This information was given by 
police. 

Cause of insanity doubtful ; but 
very possibly ganja ; type of 
insanity mania. 




Serial aatnber. 


REPORT OF THE INDIAN HEMP DRUGS COMMISSION, 1893-94. 


[ App. 


Report of the Superintendent regarding the Hemp Drug cases admitted into the Berhampore 

Lunatic Asylum during the year i8q2. 


Name, race, occupa¬ 
tion, and age. 


Special enquiry is now requested to be 
made in each case as to whether 
the alleged cause of insanity 
was riaity itue to hemp 
drugs as reported. 


Remarks.—Under this heading please 
state the authority for the original 
statement that indulgence in 
hemp drugs fganja or bhang) 
was the cause of the insanity 
iu each case, *.g., was the 
information derived from 
the police Or from the 
lunatic's friends 
after due inquiry 
or any other 
manner. 


Report by the Superintendent of Asylum 
after careful enquiry into the previ¬ 
ous histoiy, aided by the result* 
of local enquiries received 
from Magistrates. 


Arjun Upadhya ; 
Hindu; Con¬ 
stable; Chapra; 
26 years. 


I have examined Arjun Upadh¬ 
ya, who is now in a sane con¬ 
dition, and some of his relations 
and neighbours. All ihe wit¬ 
nesses agree in saying that 
Arjun never smoked or look 
ganja, bhang, or opium, or any 
other intoxicating drug. There 
is no history of insanity in the 
family. They cannot assign 
any cause for the insanity of 
Arjun; nor can the Civil Sur¬ 
geon obtain any information 
from Arjun himself to show- 
how he became mad. 

B. P. NEOGY, 
Deputy Magistrate. 

T. R. MACDONALD, 
Ciml Surgeon. 


i-Not known 


I am of opinion that the Descrip~ 
tive Roll was probably more 
correct than the evidence now 
produced, and that the man 
was addicted to ganja and 
bhang, and the case one of 
toxic insanity. 


Mangal Sen; 
Chamar ; Beg¬ 
gar ; Aligarh; 
60 years. 


The Civil Medical Officer of the 
district kept the lunatic under 
his observation for a month j 
and gave it as his opinion that j 
the insanity was due to hemp 
drugs. i 

R. CORNISH, J 

! 

Masisirate. 1 


The lunatic was a wanderer and 
had no fixed abode. Had no 
friends with him. He himself 
stated before the Medical Offi¬ 
cer that he was addicted to 
ganja-smoking. 


I am of opinion this was a case 
of toxic insanity due to ganja- 
smoking. 

[Note,— The Medical OfficcT did not give 
the opinion now stated by the Magis¬ 
trate. He simply entered : “ He was 
in the habit of smoking ganja " as a 
fact indicating insanity communicated 
by others.] 


Puma Chandra 
Rishi ; Hindu; 
Dealer in lea¬ 
ther; Jessore; 
42 years. 


From ihe police papers it appear¬ 
ed that Puma Rishi’s insanity 
was due to ganja-smoking. 
But from the enquiry made by 
me I have come to learn that 
Puma suspected that his cou¬ 
sin Abhoy Rishi carried on an 
intrigue with his wife and that 
his mother and aunt (Abhoy’s 
mother) abetted the intrigue. 
Puma brooded on this so 
much that he got a son of 
mania, under the influence of 
which he killed his aurt and 
attempted to kill his mother. 
His relatives, in order to sup¬ 
press this scandal, got up ganja- 
smoking as the cause of Puma’s 
insanity. This view of the 
fact is strengthened by the fact 
that shortly before the murder 
Puma .sent his wife to her 
father’s house. Puma’s wife 
has now disappeared traceless 
and his mother is dead. 

AMRITA LAL MOOKERJEE, 
Sub-Dinisional Officer. 


The information was 
from the police. 


derived This case appears to have been 
one of mania, but there is cer¬ 
tainly doubt as to the cause of 
his insanity, whether due to 
ganja or to suspicions as to his 
wife’s fidelity, very possibly the 
latter. 


[NOTc.^An abstract of the criminal re» 
cord in this case is appended.] 


Berhampore: 
The zgth May i8g2. 


GORDON PRICE, m.d., 
Superintendent, Lunatic Asylum. 


FURTHER ENQUIRIES REGARDING THE ALLEGED HEMP DRUG CASES OF 1892. 


Case No. 7. 

Copy of a letter No. 208 Crl., dated Nawadah, the 21st May 18^4,-from the Sub‘ 
Divisional Officer, Nawadah, to the Magistrate of Gya. 

With reference to your Memo. No. 1051, dated the 4th May 1S94, directing an en¬ 
quiry to be made in regard to the cause of insanity of one Hari Das, lunatic, I '’have the 
honour to submit the following result of my enquiry about the matter. 


2. I had sent for the relatives of the alleged lunatic at first, but it was reported that 
there were none alive among them in the village, sol had to send for a few of his 

1. Sardari Koiri, aged 35 years. next-door neighbours who appeared before me to-davand 

2. Somer^iri, aged 40yMr5. gave the following accounts of his habits. Their names 

3. Gango Sonar, aged 45 years. , j-ticn iiaincb 

are noted m the margin. They appear to be intelligent 
and reliable. ^ 


3. They say that the lunatic Hari Das was formerly called Dhamri Dhanook and was 

by caste a Dhanook. His parents had died long before he became insane. He first 
became insane about 15 years ago and was sent to the lunatic asylum by name of Damri. 
He returned from the asylum on his recovery after two years’ confinement, and lived at 
his native village for about 7 years in sound health and mind. During these seven years he 
passed for a and designated himself as Hari Das. It is also alleged that when 

residing at his village during this period of seven years, he once committed theft and was 
imprisoned for two years. On his return from the jail he returned to his house and 
again passed for a sadku and lived on begging. It is about six years that they 
saw that he went with his younger son, Sheo Charn, to Sahibganj, Kajrote, in 
Bhagalpur, where the latter was married and that they heard nothing of him since then. 

4. They state further that before Hari Das went mad, he used to smoke ganja only 
once a day, but on his return from the lunatic asylum he began to smoke twice a day, 
and that he never used bhang. They further state that the alleged lunatic Hari Das was 
not insane in reality, but that he pretended to be so in order to cover his misdoings. 
According to them, the use of hemp drugs was not the real cause of his insanity as he used 
them very moderately, neither was he subjected to any sad affliction, which might have 
been the cause of his insanity, 

5, As stated above, his father died some 35 years ago ; his mother died two years 
later, and his wife died some ten years ago ; hi? first son, named Shankar Dhanook, was 
punished for theft, and it is not known where he is at present. It appears that Hari Das 
has been confined in the Lunatic Asylum for a second time and was sent there by the 
Magistrate of Bhagalpur. 

6, The form annexed with your letter under reply is returned herewith. 

Case No. 11. 

The record in the Sessions case. Empress vs. Puma Chandra Hishi, has been perused 
Seven witnesses speak to the madness of the prisoner since Asar ; but not one mentions 
ganja or bhang. The prisoner’s mother (whom he had wounded) said ; “ Puma’s two sons 
had died before the occurrence. He also lost his son-in-law. Since Asar Puma had 
become like a mad man,” His cousin (son of the woman he killed) said : “ I cannot say 
why he became mad. He had two sons, one of whom died. He never had any son-in-law.” 
No other witness was asked about the cause of insanity, and the Judge does not refer 
to it. 


The Civil Surgeon of Jessore said : I had the prisoner under observation for some 
time, and observed his mental condition during the time, and I came to the conclusion that 
he was a weak-minded and somewhat demented individual. He seemed perfectly harm¬ 
less. But on hearing that he had committed such great crimes, I am of opinion that he is 
not harmless, and that he has probably temporary fits of mania.” He said nothing about 
the cause of insanity. 


16 
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CUTTACK LUNATIC ASYLUM. 

(Superintendent Dr. Zorab). 


Hemp Drug case admitted in iSgs. 


' 

Name, race, occupation, 
district, age, and register 
number of 1 unatic. < 

Alleged 
cause of 
inaanity. 
[Statement 
VII.) 

Type of insa¬ 
nity. (State¬ 
ment VI.) 

State of 
health on 
admisaion. 

Pactf atcertalned from the papers. 

Asylum history and facts ascertained from 
the registers and by inquiry from 
the Superintendent* etc. 

Bira Das; Hindu; 
Peon; Balasore; 41 ; 
No. 351 - 

1 

Ganja., 

ManU 

1 


This is a criminal lunatic. 

The Civil Surgeon of Balasore 
(Dr. Zorab) was examined before 
the Court on loth February 1879. 
He said he had had Bira Das 
under observation and consider¬ 
ed him of unsound mind and 
incapable of making hi.s defence. 
The Descriptive Roll shows the 
duration of the attack as “about 
five months ;” that “one of the 
ancestors of the lunatic was in¬ 
sane that the lunatic is not 
addicted to ganja or any intoxi¬ 
cant ; that the cause is “heredi¬ 
tary and that he had “kill¬ 
ed his mistress Hlra by repeated 
blows on the head with a heavy 
salwood faggot.” He had no 
history cf epilepsy. 

The man was admitted into the 
asylum in March 1879 accord¬ 
ingly. He was discharged to 
stand his trial on 12th February 
1892, and re-admitted on 61I1 
May 1892. I'he papers then re¬ 
ceived with him include the 
judgment of Mr. Cornish, 
“Assistant Superintendent, Tri¬ 
butary Mahals.” The judg¬ 
ment 5<ays : “ In January last he 
(the prisoner) was declared 
capable of making his defence. 
Proceedings against him were 
therefore resumed. Such evid¬ 
ence as was procurable has been 
recorded ; and a formal charge 
of murder has been drawn up. 
The accused pleads insanity and 
oblivion of what occurred. The 
act itself was scarcely that of a 
sane man. There is evidence to 
show that he has previously been 
obliged to leave the Raja’s ser¬ 
vice on account of insanity. One 
at least of the witnesses who saw 
him a few hours after the murder 
considered him then insane. He 
has been detained in a Lunatic 
Asylum for some thirteen year.s. 
The presumption therefore is 
almost irresistible that when kill¬ 
ing Hira he was incapable of 
knowing the nature of the act.” 
There is nothing in the judgment 
as to the cause of insanity. 
There is no reference to ganja. 

The case book shows that this 
man was admitted in March 
1879.^ In April of that year there 
is this entry: “Slates that a 
Bairagi gave him ganja to drink 
and that he called him a second 
time, but because he did not go 
he made him insane.” For 
years there arc entries .showing 
“irritability,” “dispusition un¬ 
certain,” “sullen,” and that the 
man has delusions of visions of 
Jaganath and visits of evil spirits. 
He was declared fit to take his 
trial in the beginning of 1892 
and re-admitied after trial on 
6th May 1892. 

His state remained much the same 
until 14th December 1893, when 
the visitoias declared that he w'as 
“recovered” and must be 
“brought under provisions of 
paragraph 3 of Rules ‘ A, Re¬ 
covered Criminal Lunatics,’ i.e., 
a period of four years should be 
spent in an Asylum before action 
is taken,” It may be remarked 
that this rule only applies to cases 
where “tiie alleged cause is not 
ganja or other intoxicant.” 

The registers show that the type 
was shown as “mania” from 
1879 to 1887, as “toxic insanity” 
in 18S8 and 1SS9, iincl again as 
“ mania” from 1890 to 1894; and 
that the cause is blank from 1879 
to 1886 and shown as ganja 
from 1887 to 1S94. There is 
nothing to show why ganja 
was entered in 1887. 

The man, who is now sane, depos¬ 
ed before us as follows ; “ My 
father was not insane, but my 
grandfather was, I received 
ganja from a Bairagi and .smoked 
it twice, morning and evening, for 
three of four days. I had never 
smoked ganja before. It made 
me senseless, and I forgot every¬ 
thing and killed Hira. I had left 
the Raja’s service before I met 
the Bairagi. I had left the ser¬ 
vice because I was mad. Sun¬ 
stroke and other things had de¬ 
stroyed my head and made me 
senseless, so I left. It was after 
that I met the Bairagi who gave 
me the ganja. It was a month or 
fortnight after leaving the Raja 
through madness that I met the 
Bairagi. I had not tasted ganja 
before I became mad first.” 

Dr. Zorab is of opinion that ganja 
has no connection with the insani- 
ty in this case. This was his 
opinion when he first saw the case 
as Civil Surgeon of Balasore ; 
and he has seen no cause in the 
subsequent history of the case to 
change his opinion. 


Note.—T he total number of admi^ssions to this asylum in 189 a was;— 


Criminal 

C Male* ... 

... 

**« 

... 

... 

... 

... 3 

Non'Criminal 

(Females... 
r Males 

•• 

... 

... 

... 

... 

. 


(Females ... 

••• 

... 

... 


Total 

... 3 


Of these, one case,'-(the above) was attributed to gaoja smoking in Statement VII; but no case was shown under Toxic insanity in Statement VI, 


»OiL 
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TEZPUR (ASSAM) LUNATIC ASYLUM. 

(Superintendent, Dr. Macnamara.) 


Hemp Drug cases admitted in i8g2. 


Name, race* occupation, 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Statement 
VII.) 

Type of inaa* 
nity. (State¬ 
ment VI, ) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from registers and from inquiry 
from Superintendeotf etc. 

1. Uchit Ram ; Hindu ; 
Shopkeeper j Mu- 
zaffarpur; 35 ; 

No. 8. 

Ganja,.. 

Toxic 

insanity. 

Indifler. 

ent. 

This man was “ sent up from the 
Binduguri Garden as an insane.” 
There is no medical certificate. 
The Descriptive Roll shows that 
(9) “ the lunatic sometimes 
smokes ganja and takes liquor;” 
that (10) “ no cause can be ascer¬ 
tained” for the insanity ; and that 
he has only delusions on religious 
subjects and is sometimes violent. 
There is no history of epilepsy or 
heredity. 

Admitted, 9th May 1892. 

Discharged, 22nd June 1893. 

His condition did not alter in the 
Asylum ; but, being harmless, the 
man was made over to his brother 
on 22nd June 1893. There is 
no mention of ganja as the 
cause by the Superintendent in 
the case book ; but the Jamadar 
has entered ganja in the general 
register and case book heading. 

3. Akhilananda Vish- 
navite; Beggar, 
PuruUa; 33; No. 

12 . 

Ganja... 

Toxic 

insanity. 

Good... 

Dr. Mullane’s medical certificate 
shows that this man “ mutilated 
himself, cutoff his penis. His 
manner is strange and wild, 
his answers incoherent. Refuses 
to do any work. He has lucid 
intervals.” The Descriptive 

Roll shows that nothing is known 
of the cause of insanity or of the 
habits and previous history of 
the insane. 

Admitted, 24th June 1893. 

There is no improvement until ist 
March 1893. 

This improvement Is continued up 
to date, but he is still insane. 
The Jamadar entered cause of 
insanity as “ ganja-smoking” in 
the general register. 

3. Jalim Ghatwai; Tea 
cooly: unknown; 
20; No. 14. 

Ganja... 

Toxic 

insanity. 

1 

! 

i 

I 

1 

Good... 

i 

1 

The medical certificate shows that 
“ he talks nonsense. He climb¬ 
ed to the roof of the cell saying 
that he is in fear of people eat¬ 
ing him. He says that the gods 
want to bite him,” 

The Descriptive Roll shows ; (7) 
the duration as about two 
months ; that (8) “ his father is 
a great ganja-smoker and some¬ 
times shows signs of insanity ” ; 
that (9) “ Jalim took to the use 
of ganja about two years ago, 
and I attribute his insanity great¬ 
ly to this ” ; that (10) “ I think 
the cause is ganja ”; and (14) 
that "the change has been 
gradual.” This is signed "Alek 
Campbell.” 

Admitted, I5lh July 1892. 

Discharged, 28th October 1892. 

This man "has not shown any signs 
of insanity since admission ”; and 
was made over to his mother’s 
care, Nothwithstanding theabove, 
the disease was entered as " me¬ 
lancholia ” in the case book. 

.4, Saheb Ram Gowala ; 
Tea cooly; Ranchi; 
35; No. 15. 

Ganja... 

Toxic 

insanity. 

Good... 

Dr. Mullane’s medical certificate 
shows that “he suffers from de¬ 
lusions of a dangerous character. 
His manner is wild and excited. 
His speech is quick and incoher¬ 
ent. His actions are aimless and 
purposeless.” 

The Descriptive Roll shows that 
the man is “an agreement 
coolie ” ; that (9) he “ smokes 
ganja,” and that (lo) his insanity 
is caused by “ reading religious 
books.” There is no history of 
epilepsy or heredity. 

Admitted, 7th August 1892. 

Escaped, 29th September 1892. 

There was no improvement while 
in the Asylum. The case book 
shows the case as one of “ acute 
mania.” 

The Jamadar had entered the 
cause as ganja-smoking. 
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Hemp Drug cases admitted in 18^2 —contd. 


Name, racci occupation, 
district, age, and register 
number of lunatic. 

Alleged 
cause of ' 
insanity. 
(Statement 
VII.) 

Type of insa* 
nity. (State¬ 
ment VI.) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

1 

Asylum history and facta ascertained 
from registers and from inquiry 
from Superintendent, etc. 

5 - Jaganath; Hindu; 
Teacooly; Dumka; 
19 ; No, 17. 

Ganja... 

Toxic 

insanity. 

Good... 

Dr. Mullane’s medical certificate 
shows that “his manner is wild 
and violent. He is very noisy and 
incoherent. He is subject to de¬ 
lusions.” 

The Descriptive Roll shows the 
duration as three months, and 
that the man was add icted to 
ganja,” but the cause of in¬ 
sanity was “ not known.” It is 
“ not known ” whether the man 
was epileptic or had hereditary 
taint. 

Admitted, 14th September 1S92. 

Discharged, 1st November 1893. 

The case book shows the type 
as “acute mania.” It shows 
[hat there was gradual improve¬ 
ment from the first until 1st Oc¬ 
tober 1893, when the man was 
declared sane. The cause, 
“ ganja,” was entered by the 
Jamadar. 

6 . Kkadu ; Hindu ; Tea 
cooly ; Manbhum; 

28; No. 19. 

1 

1 

Ganja... 

Toxic 

insanity. 

Good... 

! 

Dr. Mullane certifies that he “ re¬ 
fuses to answer questions, refuses 
to associate with his companions. 
Remains seated apparently with¬ 
out an object in the same spot 
for protracted periods at a time. 

I n fact it is a marked case of 
melancholia.” 

The Descriptive Roll shows that 
he had been insane for six 
montlis, that he says that he was 
“ addicted to ganja and spiritu¬ 
ous liquor”; that 1 he cause of 
insanity is “ not known.” There 
is no history of heredity or epi¬ 
lepsy. 

Admitted, 27th September 1892. 

Died, 19th February 1894. 

The case was entered as one of 
melancholia, 'i'he man remained 
without mental improvement, but 
in good health until September 
1893, when his health began to 
break down, and he died on 19th 
February 1894. lie died of an$- 
mia. There was no post-mortem. 

The Jamadar entered the cause of 
insanity as ganja. 

7. Kisto Das; Hindu ; 
Beggar ; Chitta¬ 
gong; 28; No. 20. 

Ganja... 

Toxic 

insanity. 

Good... 1 

1 

1 

[ 

Dr. Macnamara certifies that he 
“ talks incoherently, sometimes 
goes n.aked, refuses food, laughs 
without cause, was filthy in his 
habits.” He appears to have 
been taken up lor creating a dis¬ 
turbance in the bazar. 

The Descriptive Roll shows the 
duration as four or five months, 
that he was “ formerly ” addict¬ 
ed to intoxicants, and that the 
cause of insanity is " smoking 
dhatura leaves with g.'mja.” 
Nothing is known of his family 
hisiory, or whether he had had 
epilepsy. 

Admitted, 15th October 1892. 

His case is entered as “acute 
mania” in the case book, which 
shows that his mental condition 
did not change until 1st July 

1893, when he “became noisy 
and violent, and attempted to 
commit suicide by hanging,” He 
became quiet in November; but 
had fresh outbreaks of excitement 
on I St February and ist March 

1894. 

The c.ause, ganja, is entered by the 
Overseer, 

8 . Chadi Gond ; Tea 
cooly ; Sarguja; 
22 ; No. 23. 

Ganja... 

Toxic 

insanity. 

Bad ... 

Dr. Mullane certifies that “ he is 
violent and noisy, labours under 
delusions, and has a tendency to 
homicide.” 

The Descriptive Roll shows that 
“ he used to smoke ganja and 
sometimes liquor,” and that the 
cause of insanity is “not known.” 
There is no history of heredity 
or epilepsy. 

Admitted, isth November 1892. 

His case is shown in the casebook 
as “ acute mania,” but he was 

1 quiet “without improvement” 
until December 1893, when his 
mental condition was “ much im¬ 
proved.” On 1st February 1894 
there were “no signs of insanity.” 

The cause is entered as “ ganja ” 
by the Jamadar. 
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Hemp Drug cases admitted in i8g2 —contd. 


Name, race, occupation, 
district, ase, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Statennent 
VII.) 

Type of insa¬ 
nity. (State¬ 
ment VI.) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from registers and from inquiry 
from Superintendent, etc. 

9. Bapu Ram; Hindu ; 
Cultivator ; Lak- 
hitnpur; z8; No. 
26. 

Ganja... 

i 

Toxic 

insanity. 

Fair ... 

Dr. Mullane certifies that he “ re¬ 
fuses to give any account of him¬ 
self, his speech is incoherent and 
contradictory. Is subject to sud¬ 
den and unprovoked fits of vio¬ 
lence.” 

The Descriptive Roll shows du¬ 
ration as three months, that the 
man is “ addicted to ganja only 
since before he became a lunatic,” 
that the cause of insanity is 
“ smoking ganja as far as is 
known,” and that there is no 
history of epilepsy or heredity. 

Admitted, 2nd December 1892, 

Discharged, 27th April 1893. 

The Case was shown as “ acute 
mania.” The man was quieter 
after admi.ssion, slightly improved 
on 1st April 1893, and discharged 
on security on 27ih idem. 

The cause, “ ganja,” was entered 
by the Jamadar. 

10. JagodViar ; Brali- 
man; Priest ; Sib- 
sagar; 22 ; No. 28. 

1 

Ganja.,. 

i 

Toxic 

insanity. 

Indiffer¬ 

ent. 

Dr. Macleod certifies that he “talks 
incoherentlv, refuses to take food, 
attempts life of others.” 

The Descriptive Roll shows him 
as “ three years little insane; 
but insanity has increased since 
last Bhadro,” that he “ formerly 
used ganja, but left it afterwards ; 
now also he smokes ganja if 
given by anybody; does not ask 
for it; does not use opium or 
wine ; ” that “ it appears that 
the lunacy has arisen from read¬ 
ing the prohibited Shastras, but 
the real cause is not certain,” 
and that there is no history of 
epilepsy or heredity. 

Admitted, i6th December 1892. 

Discharged, llth November 1893. 

1 

The case is shown as acute mania. 
The man remained in the asy¬ 
lum without mental improvement 
until November 1893, when the 
state of his health necessitated 
his being sent to the Charitable 
Dispensary for medical treatment. 
He was placed in the “ Moribund 
Ward ” of the Dispensary (the 
Hospital Assistant there inform¬ 
ed us), and died there of anaemia 
on 5th December 1893. 

The cause of insanity, "ganja,” 
was entered by the Jamadar. 

11. Mussammat Major 
Chamarin; Tea 
cooly ; Raigarh j 30; 
No. I. 

Ganja... 

Toxic 

insanity. 

! 

1 

Good... 

The Hospital Assistant, Sibsagar 
Jail, certifies : “ Quarrelsome, 

unsound-minded, refractory, and 
sometimes becomes quite sense¬ 
less to take care of her clothes 
in a fit of anger; but her habits 
were not dirty.” The Civil Sur¬ 
geon “countersigns ” this. 

The Descriptive Roll shows dura¬ 
tion as “ about five months,” and 
that the woman is “ addicted 
now to ganja,” but nothing is 
known of cause or past history. 

Admitted, 8th February 1892, 

Escaped, 4th February 1893. 

The case is shown as acute mania. 
Her mental condition remained 
unaltered. She escaped on 5th 
November 1892, was recaptured 
on the following day, and escaped 
again on the 4th February 1893. 

The Jamadar entered the cause as 
ganja. 

12, Mussamat Bedo- 
ma; Hindu; Tea 
cooly; Ganjam; 28; 
No. 2. 

Ganja.., 

Toxic 

insanity. 

Indiffer¬ 

ent. 

Medical certificate shows : “ talks 
too much and incoherently, very 
dirty in her habits, uses filthy 
language towards the prisoners.” 
It gives the disease as “ chronic 
melancholia.” 

The Descriptive Roll shows that 
nothing was known. about the 
woman’s personal history or 
habits, but that " her father was 
affected with insanity and tried 
to cut her throat.” 

Admitted, 20th February 1892. 

Discharged, ist October 1892. 

The case is shown first as melan¬ 
cholia and then acute mania. Her 
mental condition remained un¬ 
altered until 1st October 1892, 
when she was sent to the Chari¬ 
table Dispensary for medical 
treatment. 

The Jamadar entered the cause as 
ganja. 


*7 
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Hemp Drug cases admitted in i8g2 —contd. 


Name, race, occupation, 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Statement 
Vll.) 

T^pe of insa* 
nity. (State¬ 
ment VI.) 

State of 
health on 
admission. 

Facts atcertalned from the papers. 

Asylum history and facts ascertained 
from registers and from inquiry 
from Superintendent, etc. 

13. Mussamat Kitni 
Murani; Tea cooly ; 
Ranchi ; 21 ; No. 
10. 

Ganja 

1 

Toxic 

insanity. 

Bad ... 

Dr. Mullane cartifies that she " is 
silent and morose, refuses to 
answer questions, avoids com¬ 
pany.” 

The Descriptive Roll shows that 
nothing whatever is known about 
the cause of insanity or the 

I woman’s past history. 

Admitted, 15th November 1892. 

Discharged, 4th June 1893. 

The case is shown as melancholia. 
The woman improved in mental 
condition and was sent to ihe 
Charitable Dispensary for medi¬ 
cal treatment on 4th June 1893. 

She was not then sane. The Hos¬ 
pital Assistant at the Dispensary 
informed us. that she had been 
placed in the “ Moribund Ward” 
and died there of anaemia on 8th 
June 1893. 

The cause of insanity is shown in 
the case book as “unknown,” 
but in the general register the 
word “ganja” has been written 
by ihe jamadar over an erasure 
made in the column (n; showing 
cause. 


Noib.—T he total number of admiaiions in 18^1 was— 
^ Males 


Criminal 


Non^crimical 


•I 


Females 

{ Males 
Females 


37 

13 


Total 


'•'"wn in Statement VII as cases ol insanity due to canja, and in Statement VI as cases of toxic losanitir The 
fCfiBteri however, shows the thirteen cajci as ten male# and three females. » vmbo ui hv*iL iDSdnn/. xne 

J4ih March i8g4. 
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Telegram, dated 20th May 1894. 

From—Superintendent, Lunatic Asylum, Tezpur, 

To—Secretary, Hemp Drugs Commission. 

So far all District Magistrates declare inability to get information throwing light on 
thirteen ganja cases, 1892. I have nothing, therefore, to base opinion on. 


Extract from, the oral evidence of Surgeon-Major J. Mullane (Civil Surgeon, Dibru- 
garh) regarding some of the i8g2 admissions to the Tezpur Asylum. 

I cannot say what was the cause of insanity in the case of the woman Kitni, No. 13, 
sent up in 1892. I had not seen the descriptive roll before I dealt with the case. But 
now I see from it that nothing was knowrt of the woman. 

I remember the case of Akhilananda (No. 2) (1892) very well. It was suspected at 
the time that it was ganja. I heard about ganja at the time. But I had no positive evidence 
at the time as to whether he took ganja. He was a man difficult to get anything out of. 
He remained silent and morose. From this I rather disbelieved the account I got that he 
took ganja. In my opinion, the symptoms were inconsistent with ganja, On that account 
I disbelieved the statement made to me. 

I do not remember the case of Chadi (No. 8) (1892). The noisy and violent character 
is consistent with ganja. I cannot now say whether the symptoms were typical. 

I do not remember the case of Khadu (No. 6) (1892). But my certificate shows 
symptoms which are inconsistent with the ganja theory. 

I remember the case of Jaganath (No. 5) (1892). I learned afterwards that the man 
suffered from epilepsy ; and his case is one of that variety of insanity which is associated 
with epilepsy. I ascertained that he had had epilepsy in the Jail. I remember I had heard 
that he used to take ganja ; but I had rejected that in certifying to his case. I did not 
think his symptoms consistent with the ganja theory. Besides, he had a curiously malform¬ 
ed head, and I associated his insanity with that. It is possible that the adjectives and 
expressions used in a brief certificate might be the same while expressing what would 
appear to the observer different symptoms. Thus, “ noisy” and “ delusions ” might be 
used. But the character of the noise and of the delusions in ganja insanity are peculiar 
in themselves. All I had to certify was enough to show the man insane, so I did not go 
into detailed distinctions. All that is required is to leave no doubt in the Magistrate's 
mind that the man is insane. You would, of course, in such cases omit any doubtful 
matter. 

I remember the case of Saheb Ram (No. 4) (1892). I knew the garden well, and 
got a full account of the case. It was a case of religious mania only, and there was no 
suspicion of ganja in the case. The symptoms were not consistent with ganja insanity. I 
do not think so. 

I remember the case of Bapu Ram (No. g) very distinctly. It had a very tragic end¬ 
ing. The man was discharged cured from this asylum, and cut off his wife's head a fort¬ 
night after. He was sent back. He was suffering from phthisis at the time, and whether 
he is alive or not I cannot say. I do not think ganja had anything whatever to do with his 
case. He had been a Head Constable in Sibsagar, and had been discharged for insanity 
many years ago. I formed no opinion as to the cause. He had a remarkably small brain 
development, and a curiously smiling expression constantly on the face. 
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BENARES LUNATIC ASYLUM (NORTH-WESTERN PROVINCES). 

(Superintendent, Dr. O’Brien.) 


Hemp Drug cases admitted in i8p2. 


Name, race, occupation, 
district, ajfc, and register 
number of lunatic. 

Alleged 
‘ cause of 
insanity. 
^Statement 
VII.) 

Type of insa¬ 
nity. (State¬ 
ment VL) 

1 

Stale of 
health on 
admission. 

1 

j 

Facts ascertained from the papers. 

Asfltm history PTid facts ascertained from 
registers and from enquiries from 
Superintendent. 

I Bhawanidin, son of 
Lachman; Hindu; 
Mali; Benares ; 20. 

Ganja 

1 

1 

Toxic 

insanity. 

Bad ... 

CRIMINAL. 

Magistrate’s I. A. 

1. In good health. 

2. Toxic insanity, said to be due 

to ganja-smoking. Is harm¬ 
less, 

3. Duration of insanity, un¬ 

known, • continuous since 
under observation. 

Evidence, I. C. 

Has fits of insanity. Goes away 
from home and wanders about, 
throwing away his clothes, but 
not harming any one. 

When fit is Over returns home. 
Mutters to himself at times. 
Stole a she-goat and a hooka 
while in a state of insanity. 

Civil Surgeon, I. B. 

Vacant, unintelligent expression, 
answers que.stions with difficulty 
and stupidly, neglects his person, 
and is very filthy. 

No information to be got as to the 
grounds on which the Magistrate 
pronounced the insanity to be 
due to ganja-smoking. A jama- 
dar at the Asylum speaks to 
the lunatic’s ganja habit. The 
lunatic was admitted in Novem¬ 
ber 1891, in anticipation of orders, 
and discharged in June 1892. 
The register records that he was 
dull and stupid, but at times 
excited, had fever after admission, 
quieted down and became sane, 
though liable to fits of excitement. 
This case w.as entered as one of 
toxic insanity on strength of 
Magistrate’s summary. 

The papers connected with the 
lunatic’s trial were obtained from 
the Magistrate’s Court. They 
include depositions by lunatic’s 
father and two neighbours. All 
three stated that he was not ad¬ 
dicted to any intoxicating drug. 
There is nothing in the English 
papers to show why the Magis¬ 
trate attributed insanity to ganja. 
The Commissioner, Mr. Ffnlay, 
informed us that the Magistrate, 
Barbudu Singh, was not very 
efficient. ■' 

3. Ramdas; Hindu; 
Tliakor; Cultivator, 
Benares (no fixed 
residence); 20. 

Ganja 

Toxic 

insanity. 

i 

1 

1 

i 

Good... 

CRIMINAL. 

Magistrate’s I. A. 

1. In good health. 

2. Toxic insanity, dangerous to 

others, caused by ganja- 
smoking. 

3. Duration unknown, continuous 

since admission. 

Evidence, I. C. 

Snatched a“dhusa” (shawl) from 
a person, was pursued and 
arrested. 

Civil Surgeon, I. B. 

Has unsettled, excited e.xpression, 
talks perpetually in an excited 
manner, and is full of delusions 
and confused ideas, neglects his 
person, does not sleep, and is 
very noisy at all times. 

He was in the Asylum from Janu- 
ary 1892, though formally ad¬ 
mitted in April and discharged 
in August 1893.^ For the first 
3 months was excited then quieted 
down and became to all intents 
and purposes sane. He was 
always complaining that he had 
taken an overdose of ganja when 
he was unaccustomed to it, and 
had suffered many months’ de. 
tention in consequence. The type 
of insanity was given on the 
Magistrate’s summary, and not 
on Superintendent’s observation. 

3. Bhagwoli Pershad; 
Hindu; Kayasth; 
Mirzapur; 25! 

Ganja 

I 

Toxic 

insanity. 

1 

! 

Fairly 

good. 

NON-CRIMINAL. 

Magistrate’s Order. 

1 Threw himself into a well to have 
a bath. Not dangerous. Exces¬ 
sive ganja-smoking. No other 
cause known. 

Admitted in April 1892 and still 
in the Asylum. Has improved 
in health and decency and clean¬ 
liness, and is now apathetic- 
Type of insanity based on Civil 
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Hemp Drug cases admitted in 18^2—contd. 


Kame^ race» occupation, 
district, age, and registcf 
Dumber of lunatic. 

Alleged 
cause of 
insanity. 
(Statement 
VU.) 

Type of io-r 
sanity. (State* 
ment VI.) 

state of 
health on 
admiasion. 

Facts ascertained from the paper*. 

Asylum history and facts ascerUined from 
registers and from enquiries from 
Superintendent. 

.3. Bhagwoti Pershad— 
eontd. 

Ganja 

Toxic 

insanity. 

Fairly 

good. 

Civil Surgeon’s Certificate. 

Quiet and apparently rational, but 
wanders when talked to. Ima¬ 
gines himself to be in communi¬ 
cation with “ Paris.” Silly and 
obscene in his language svhen 
excited, of dirty habits, shame¬ 
less. Addicted to ganja-smok- 
ing. 

Surgeon’s certificate. Superin- 
tendent regards the case as one of 
melancholia and not toxic. 
Lunatic himself attributes loss of 
reason to ganja, which he was 
warned against, and abstained 
from until over-persuaded. 

4. Ramlal; Hindu; 
Bhitnja (graisi-par- 
cher); Mirzapur; 24. 

Bhang, 

Ganja. 

i 

1 

Toxic 

insanity. 

i 

Good,., 

1 

1 

1 

i 

NON-CRIMINAL. 

Magistrate’s Order. 

The present attack, which is the 
first, began six months back and 
has been continuous. Cause 
unknown. Runs after people 
to beat them, is troublesome to 
his family, has suicidal tendency, 
and is dangerous to others. 
No relatives insane. 

Civil Surgeon’s Certificate. 

Wanders when talked to. Quarrel¬ 
some without reason. Has a 
wild look. Is at times violent 
and noisy. Probably addicted to 
bhang and ganja. j 

1 

! 

Admitted in May and handed over 
to his friends in June 1892. Noted 
on 23th May that he has improv¬ 
ed and is sane, and that his 
insanity was, no doubt, due to 
bhang. 

It is probable that the duration of 
the attack previous to admission 
was due to repeated doses of 
bhang. 

5. Hirganlal; Hindu; 
Brahman; Mirzapur; 
33 . 

BViang, 

Ganja. 

i 

i 

1 

1 

1 

1 

1 

j 

i 

1 

Toxic 

insanity. 

1 

1 

Fairly 

good. 

1 

NON-CRIMINAL. 

M.agistrate’s Order. 

Had attack of nine months’ 
duration when he was 14 years | 
old. This is the second, and has j 
been continuous. Cause un¬ 
known. Runs after people to 
beat them, and is abusive, suici- j 
dal, and dangerous. Noreiatives| 
insane, j 

Civil Surgeon’s Certificate. 

Talks rapidly and irrationally, 
is disputatious on religious sub¬ 
jects, and occasionally obscene. 
Somewhat violent and wild in 
appearance. Covers bis body 
with ashes like a jogi, apparently 
addicted to bhang and ganja. 

Admitted May and discharged 
September 1892. 

A note dated 17 days after admis¬ 
sion stales that he was violently 
excited on admission, but has 
much improved, though still dull 
at times. A little later he is 
described as having an intelligent 
expression and talking rationally. 
Improvement unchecked till dis¬ 
charged. Type of imsanity is 
based on Civil Surgeon’s certi¬ 
ficate. 

6 . Ram Smair Misar; 
Hindu ; Brahman; 
Benares, 23 > 

i 

Bhang 

1 

1 

i 

Toxic 

insanity. 

Good,,, 

CRIMINAL. 

Magistrate’s I. A. 

J. In good health. ] 

2. Dangerous manta, cause 

unknown. 1 

3. Duration unknown. 

Evidence, J. C. 

Caught with 3brass utensils, which 
he had stolen from the house of 
One Bharah Misar. 

i 

Admitted January and discharged 
on security June 1893. Was 
excited and showed symptoms 
described in last column til! 
about April 5th, Since then im¬ 
proved in health and mental 
condition and became to all in¬ 
tents and purposes sane. The 
Asylum Jamadar informed us that 
lunatic’s relations stated that this 
was not the only festival which 
had caused him to lose h's head. 
Ganja-smoking has no connection 
with this case. 


iS 
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Hemp Drug cases admitted in concld. 


Name, lace, occopatior, 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
'Statement 
VII.) 

Type of in* 
sanity. (State* 
ment VI.) 

State of 
health on 
admission. 

Faett ascertained from the papers. 

Asylum history, and facts ascertained 
from registers and from enquiries from 
Superintendent. 

Ram Samair Misar— 
contd. 

Bhang. 

Toxic 

insanity. 

Good. 

Civil Surgeon, I. B. 

Had a dull stupid expression, 
neglects and exposes his person, 
answers irration^ly, mutters and 
is sleepless. 

Pencil note, by whom is not appa¬ 
rent t —From history of the case 
Insanity was due to bhang. At 
the Dassera Ram Smair is in the 
habit of taking a prominent part 
in the rescue of Sita by Rama, 
and at such times he indulges in 
bhang. 

Hearing that the lunatic’s family 
lived near Benares enquiries were 
made for them. It was ascertain* 
ed that Ram Smair had been 

1 enlisted.'and that his people were 
out of reach. 


NotE.— The total niimhcr of admissions in 1892 was- 

^ Males 

Criminal ... 

(.Females 

^Malcs 

Nott-aiminal 

( Females 


Total 


6 

47 


Of these, the above six eases were 


attributed in Statement Vll to hemp drugs. 
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Report by Surgeon-Major Sweeney, Superintendent, Benares Asylum on the Hemp 

Drug cases of 181)2. 

I have the honour now to enclose the tesult of the local enquiries held by the Mathis- 
trates and Civil Surgeons into the cases of the six lunatics selected from the asylum for 
enquiry, and whose insanity was attributed to the use of Indian hemp in one or other of 
its forms. 


Of the six no trace could be found of Nos. i and 2, by name Bhawanidin and Ram Das 
and consequently no enquiries could be made regarding them ; but the remaining four cases 
have been duly enquired into and the results are forwarded herewith. As regards No. 3^ 
by name Bhagwoti Pershad. In this case there is no reason to doubt that ganja and bhano- 

are responsible for the insanity. The evidence of the 

No. 3, Bhagwoti Pershad. Madho Pershad, and of Josodanund, showed that 

Bhagwoti Pershad was addicted to the use of ganja and bhang, and in the absence 

of all trace of heredity or of any other probable exciting cause, it is reasonable to assume 
that his malady was caused as stated. 

No. 4, by name Ramlal.—The evidence in this case shows that Ramlal, althouo-h 

using either ganja or charas, was in the habit of con- 
suming a considerable amount of bhang. I am informed 
that half a tola of bhang is, except in the case of habitual excessive consumers, a large 
quantity and capable of producing decided intoxication. In this case also no heredity can 
be shown, and no probable exciting cause of insanity, excepting the regular drinWn^r of 
bhang. 

No. 5, Hinganlal.—This case bears witness unmistakeably to the effects of bhang. 
Commencing at the age of 10 years to take one tola of bhang twice daily, which is a very 
No 5 Hinganlal Considerable amount, its consumption culminated on two 

occasions in insanity, which got cured on the stoppage of 
the drug and recurred on its resumption. Here also no heredity or predisposing cause 
can be found, and the natural conclusion comes to us that bhang was the exciting cause. 

No. 6, Ram Smair.—In this case the chain of connection is not as strong as in the 

No 6, Ram Smair evidence shows that he used to drink 

bhang occasionally, and the witness No. 3 named Birchu 
shows that Ram Smair was very intoxicated the day before he disappeared, and that the 
intoxication was such as would have been caused by bhang. In this case one should re¬ 
member the great reluctance of any native, especially when any formal enquiry is on foot 
to admit consuming anything to excess owing to fear of possible ulterior punishment. It 
is quite possible that in the case of a student, as this man was, even a single overdose 
following on even moderate use of the drug, might have produced mental dis'turbance. I 
have on innumerable occasions had men sent for observation and report who were in a 
state of violent maniacal excitement, which lasted from 8 to' 12 days from what they 
described to be a single indulgence in the use of the druf>-. ^ 


In returning the series of questions circulated to witnesses, I have the honour to point 
out that I have only just taken overcharge of the Asylum, and am not thoroughly conver¬ 
sant with the subject. I therefore only answer such questions as have come within my 
knowledge as Civil Surgeon in the North-West Provinces. 


From—The Joint Magistrate, Benares, 

To—The District Magistrate, Benares. 

I have the honour to forward the result of my inquiry in accordance with your orders 
of 24th November last. The report has been delayed as, being in charge of the city, I was 
unable to leave head-quarters. Of the three persons whose, insanity is said to have been 
caused by the use of drugs, only one can be found. 

Ramdas Thakur is a wandering mendicant with no family and fixed abode. I have 
not been able to find any trace either of him or of any of his relatives. Bhawanidin is also 
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not to be found. His mother states that he was kidnapped by a recruiter of emigrants. 
She denies that he ever consumed drugs at all, and I cannot find out on what ground the 
Magistrate stated that insanity was caused by ganja-smoking. Perhaps the Superintend¬ 
ent of the Asylum can obtain some information on this point. 

3. Local enquiry as to the cause of insanity of Bhagwofi Perthad. 

Madhopershad, son of Sunder Lai, caste Kayast, present resident of Welleslyganj, 
occupation service, aged 28 years, on oath, states that Bhagwoti Pershad, the insane, is 
my nephew. Since he attained the age of 14 or 15 years he used to smoke 4 or 5 pice 
worth ganja every day, and often he was also in the habit of taking bhang and black 
pepper. It is about two years past he has turned insane. No member of our family or 
anybody in the family of Bhagwoti Pershad’s mother's side had ever insanity. I know 
not how Bhagwoti Pershad turned insane. When he was attacked with the malady I was 
not with him, and so I can’t say what signs of insanity he had then. 

Jasodanand, son of Daljit Pershad, caste Kayast, at present residing at Welleslyganj 
former resident of Akorhi, occupation service, aged about 45 years, on oath, states that, 
Bhagwoti Pershad is my son. It is over two years Bhagwoti Pershad has turned insane ; 
he was in the habit of smoking ganja 5 or 6 chilams, 4 or 5 pice worth, daily, and used 
oiiesibhang as well. Since he attained the age of 14 or 15 years he used to smoke ganja. 
Some four or five months prior to his insanity his mind was not well, his appetite and 
memory was also becoming loose gradually, and then all of a sudden he turned mad. Now 
he is in the Benares Lunatic Asylum. I hear that he is recovering. None of my or my 
father-in-law’s family had insanity. It appears that, owing to his excessive use of ganja 
and bhang, his memory turned unsound, and there is no other reason of his insanity. 

Shadi Lai, chowkidar, son of Bipat, caste Pasi, inhabitant of Mouza Akorhi, occupa¬ 
tion service, aged about 32 years, on oath, states that it is over two years Bhagwoti 
Pershad turned insane. I do not know the cause of his insanity, but I know that he was 
addicted to ganja and used often bhang as well. None in the family of Bhagwoti Pershad 
had ever insanity. Bhagwoti Pershad was not in the habit of taking liquor. 


Opinion. 

Bhagwoti Pershad is in the Lunatic Asylum.- I sent Madho Pershad, his uncle, to the 
Assistant Surgeon in charge of Sadar, and both of us had a consultation regarding the 
cause of insanity of Bhagwoti Pershad. After that I proceeded on to the spot and had a 
local enquiry in the matter. Depositions of a few witnesses who are acquainted with the 
matter recorded, which are herewith submitted. From the enquiry I am of opinion that 
the cause of Bhagwoti Pershad’s insanity is owing to his excessive use of ganja and bhang. 
The opinion of the Assistant Surgeon is also herewith annexed. 

Camp Akorhi ; GANGA NARAIN, 

Dated the aoth November i 8 qj. Deputy Magistrate, Mirzapur. 


Statement made by Lalla Madho Ram, late Girdawal of His Highness the Maharajah 

of Benares at Kachowa. 

Bhagwoti Pershad. 

Father’s Jasodanundun. 

Car/f.—Kayast. 

Residence,—\R&\\es\yga.r\], Mirzapur. 

Age.—2S. 

Lalla Madho Ram is the uncle of the insane Bhagwoti Pershad. He remembers that 
his nephew was addicted to the habit of smoking^<z«ya since he was a boy of 14 or 15 years 
old. He has seen him often to drink the mixture of bhang leaves and black-pepper. Al¬ 
though his nephew was using regularly different preparations of Indian hemp, still he con¬ 
tinued to remain in good health till he had the attack of insanity. He was not with his 
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nephew when he was insane, so he cannot give the full particulars and symptoms of his 
nephew's illness. His nephew has been sent to the Lunatic Asylum at Benares about 18 
months ago and where he is still at present. He has been told that his nephew is almost 
cured now, and he will soon go to Benares to get his release from the Asylum. He can¬ 
not remember that any other member of his family had the same or allied disease before or 
at present. 

Remarks ,—This case also proves that owing to the continuous use of ^anja and 
bhang, Bhagwotl Pershad became insane. He is still at the Benares Lunatic Asylum ; 
and as he is reported to be well now, he will be able to furnish his own history of his ill¬ 
ness if enquired there. 

MANMATHA NATH BASU, 

Assistant Surgeon. 


4. Local enquiry as to the cause of insanity of Ramlal. 

Ramlal, son of Sheo Narain, caste Bhouja, of Ahrora, aged 22 years, occupation 
Bhouja, on oath, states that I became insane some 23 months ago and was in unconscious 
state for a period of two or three months. I do not know the cause of my insanity, I 
never smoked ganja or charas, but that two years previous to my becoming insane I used to 
takeonetola, worthy pice, bhang once every day in the evening time. 1 am not aware whether 
my grandfather was ever insane, but that my father was never afflicted with this malady or 
my mother or maternal grandparents. That when I became insane neither had the second 
stage of my matrimonial ceremony been performed, nor had I ever visited my wife, I was 
admitted into the Benares Lunatic .Asylum, I am neither insane nor do I take bhang now. 
Since I have come out of the Asylum lam all right, and since then I have never been re¬ 
attacked with the malady. I used to smoke tobacco also. My memory and appetite began 
to fail me four or five months previous to my insanity, and I became confounded. 

GANGA NARAIN. 


Chhedi, son of Sheo Narain, caste Bhouja, of Ahrora, aged 26 years, occupation 
Bhouja, on oath, states that Ramlal is my brother. I do not know the cause of Ram- 
lal's insanity. It was 23 or 24 months ago that he become insane. His mind seemed to 
have been in disorder some two or four months before he became absolutely insane, and his 
appetite also began to fail him. He was not in the habit of smoking ganja or charas, but he 
used to take one tola bhang once every evening. I have never seen my grandfather, and 
so I am not in a position to say if he was ever insane. My father, Sheo Narain, died some 
three years ago and had never been afflicted with insanity. He used to take a little liquor, 
but never took bhang. I myself never took bhang, but used tobacco; neither my mother 
nor her parents had ever insanity. 

GANGA NARAIN. 


Fakiran, son of Bandhu, caste Sheik, of Mohalla Bazargunj, aged 86 years, occupation 
service, on oath, states that I am the Karunda of Nil Hasan, Bandi Bibi zemindar, and live 
at Ahrora since nearly 40 years, where Ramlal lives also. Ramlal is a ryot of my master 
I know not how Ramlal became insane. Ramlal used to take bhang every day worth 
half a pice. He turned himself insane all of a sudden. His father, Sheo Narain, never used 
bhang, but was in the habit of taking a little liquor. 

GANGA NARAIN. 


Mathura, son of Gouri, caste Bhouja, of Ahrora, aged 25 years, occupation Bhouja, on 
oath, states that Ramlal is the son of my father’s sister. I do not know the cause of his 
insanity. His mother, Mussaramat Dokhni, was never insane, nor Chakori, my paternal 
grandfather and Ramlal’s maternal grandfather. 1 do not know whether Chakori e\er 
took liquor or bhang. My father died before him. Ramlal used to take a little bhang 
since last tw'o or three years. 

GANGA NARAIN. 


19 
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Bharos, son of Ram Dihal, caste Chamar, of Ahrora, age 27 years, occupation service, 
on oath, states that Ramlal lives in my beat. I do not know how Ramlal became insane. 
All of a sudden he turned insane. Ramlal did not smoke ganja or charas, but used to take 
one tola bhang every day in the evening time. I saw his father, Sheo Narain, who never 
used to take bhang or turned insane. 

GANGA NARAIN. 


Opinion. 

I sent Ramtal to the Civil Surgeon and had a consultation with him as well regarding 
the cause of insanity of Ramlal. After that I proceeded on to the spot and had a local 
enquiry in the matter. Depositions of Ramlal and a few witnesses acquainted with the 
cause of insanity of Ramlal recorded, which are also herewith submitted. From the 
enquiry I am of opinion that cause of Ramlal's insanity is owing to his excessive use of 
bhang. The opinion of the Civil Surgeon is herewith annexed. 

Camp .Ahrora; G.ANGA NARAIN, 

The 16th January 181)4. Deputy Magistrate, Mirzapur. 

Ramlal, aged 22. 

Father’s name .—Shibi Narain. 

Bhouja. 

Residence. —Ahrora. 

Two years previous to his admission to the Lunatic Asylum he had been in the habit of 
daily taking bhang once in evening time in cold infusion | tola daily. Four months previ¬ 
ous to his being insane his memory began to fail—also his appetite—evidently the habit is 
taken to prevent hunger. The body, as in opium-eaters, emaciates usually. 

This man's insanity was undoubtedly directly attributable to the excessive and habitual 
use of bhang. Since his recovery and return home the man has never taken to its use and 
has never had another attack and is in fair health, and, as he says, his health now is infi- 
nitely better than when he was addicted to the habit. I have had several cases during my 
residence here under me sent to the cells as raving lunatics which I have recognized as toxic 
insanity due to bhang and have never sent to a Lunatic Asylum. They have all recovered 
and been released. Their history has always been carefully enquired into by me. 

H, E. DRAKE-BROCKMAN, f.r.c.S,, 

Civil Surgeon. 

5. Local enquiry as to the cause of insanity of Hinganlal. 

Hinganlal, son of Summi, caste Brahman Panda, inhabitant of Bindhiachal, occupa¬ 
tion Pandai, aged about 25 year.s, on oath, states that it is about j6 or 17 months past I 
turned insane ; for four months I was not in my sense then. I do not know the cause of 
my insanity. I used to take bhang worth half a pice and Jth pice worth of black pepper 
twice a day, since I attained the age of 10 or ii years. At the age of 14 or 15 years once 
more I turned insane for five or six months. I do not know the cause of my insanity, how 
I was recovered from the malady, or by whom treated. Then, when I recovered, for 
nearly four or five months I did not use bhang. After that again I began to use the 
similar quantity of bhang and black pepper and turned again insane. Before I turned 
insane last time I lost my memory and appetite, and could not sleep soundly and did not feel 
wellin the mind. For four months I was in the Lunatic xAsylum. 1 have not been married 
as yet. Since I have come out of the Asylum I do not take bhang or any other intoxicating 
drugs, but scarcely when my associates press me of course then I take a little bhang. Since 
a month previous to my becoming insane the last time I did not feel well. None of my 
family of either sides had ever this malady. I never used ganja and charas. 

GANGA NARAIN. 

Summi, son of Madho Ram, caste Brahman Panda, inhabitant of Bindhiachal, occu¬ 
pation Pandai, aged 85 years, on oath, states that Hingan is my son; nearly 16, 17, or 18 
months past he turned insane and continued in that state for four months. He became in¬ 
sane in the month of of the last year, and was in the Benares Lunatic Asylum. 

When Hingan was lo years old he used to take one tola bhang and J pice w'orth black 
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pepper twice daily. When he became 14 years old for four or five months he turned insane, 
and recovered from the malady through the treatment of country physicians. I too used 
to take bhang about one kori in measure every day for 40 years, and have discontinued now. 
Neither I myself, anybody in my family, nor any member in my father-in-law’s family ever 
turned insane. When in the last time Hingan turned insane, he was also then in the hahit 
of using bhang. One or one and a half months previous to his insanity his mind was not 
well. I do not know how Hingan turned insane. 

GANGA NARAIN. 

Abdul Majid Khan, son of Shukulla Khan, caste Pathan, of Bindhiachal, aged 28 years, 
occupation service (municipal chowkidar), on oath, states that I do not know how Hingan- 
lal became insane. He turned insane all of a sudden. Hinganlal was in the habit of taking 
one tola bhang daily. Neither Hingan’s father nor any of his relatives ever had insanity. 

GANGA NARAIN. 


Opinion. 

I sent Hinganlal to the Assistant Surgeon in charge of the Sadar to find out the 
cause of his insanity, and had also a consultation with him. After that I proceeded on to 
the spot and had a local enquiry in the matter. Depositions of Hinganlal and a few wit¬ 
nesses who are acquainted with the cause of his insanity recorded, which are also here¬ 
with submitted. From the enquiry I am of opinion that the cause of Hingan’s insanity is 
owing to his excessive use of bhang. The opinion of the Assistant Surgeon is also here¬ 


with enclosed. 

Camp Bindiachal; GANGA NARAIN, 

The isth November 18^3. Deputy Magistrate, Mirzapur. 

Statement of Hingan, Brahman, a discharge inmate of Benares Lunatic Asylum. 

Name. —Hingan. 

Father’s name. —Bindun. 

Caste. —Brahman, Hindu, 

Residence. —Bindiachal, Mirzapur, 

Age.—25. 

Since he was a boy of lo years old he was in the habit of taking once daily a mixture 
containing half pice worth of bhang leaves {pounded or made into a paste at first) and 
quarter pice worth of black pepper. This he continued to take without any apparent ill- 
heath. At his fourteenth year somehow or other he had a fit of insanity, but he cannot 
state at present how he became insane at that time and how long he suffered from dis¬ 
order of mind. He thinks he was insane for six months, but he does not remember whe¬ 
ther he was treated in any Asylum or he was treated in his own house. He remembers at 
present that after he was thoroughly well at that time, he did not use bhang for at least 
four months, and after that period he again regularly took bhang till he had a second attack 
of the disease. Last year in the Hindustani month of Chait he had a relapse. He cannot 
state at present what led to this second attack. He remembers that he could not sleep for 
days, had no appetite, and his mind was very much excited before he had the recurrence of 
insanity. He cannot at present recall to his mind what he did and what occurred to him 
during the period he was insane. He says that when he was cured he found that he was 
confined in a place which he afterwards came to learn to be the Lunatic Asylum of Benares. 
No other member of his family had this disease. 

He has left off the habit of regularly taking bhang since his discharge from the Asy¬ 
lum, but now and then he takes bhang mixture when compelled by his friends. He seems 


to be thoroughly sane at present. 


Remarks. 


This case conclusively proves that hemp leaves which Hingan Brahman used to take 
regularly was the cause of the two attacks of insanity of which he w'as a victim. If Hingan 
again contracts his old vice, then it is probable that he might again get relapse of insanity. 

MANMATHA NATH BASU, 

Assistant Surgeon, 
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6 . Ram Samair. 

Ram Smair I succeeded in finding. He is now in his right senses. I append state¬ 
ments made by him and also by other persons likely to have an intimate knowledge of him. 
From these statements it appears that Ram Smair never indulged in ganja, but that he 
occasionally took bhang in moderate quantities. It does not appear that this was really 
the cause of his becoming insane, though possibly insanity may have been hastened by an 
overdose of the drug. 

Ram Smair statesI am all right now. I remained for two months in the Asylum 
and then got well. I left the Asylum 6i months ago, and since then I have had no return 

of insanity. I was a consumer of bhang before I went into the Asylum. I consumed 

bhang for five or six months. I did not consume it every day, perhaps once in 7 or 8 
days. I did not consume it to excess, but just as any one else does. I have no recollec¬ 
tion of how I came to commit theft. I was quite out of my senses for two months. I had 
not indulged in bhang to any excessive extent before 1 lost my senses. It was not 

owing to the bhang that I lost my senses. I was affected by a disease which is known as 

“thai.” It was this that made me insane. I was affected this way once before. It was 
about the time of the Dasehra that I first began to lo.se my senses. 1 did not indulge in 
bhang to any excessive extent in the Dasehra. I have never smoked ganja. 

Ram Das Misser.~\ks.m Smair is my brother; he is younger than lam. He only 
drank bhang occasionally. He was not a daily ora habitual consumer. Numbers of 
people drink bhang, and Ram Smair drank it just as other people do. I never drink 
bhang myself. Ram Smair is engaged in the ceremonies at the Ram Lila. Ram 
Smair did not engage in any excessive consumption at the time of the Ram Lila. The 
first time he became insane was about a year ago. He got well in a month or two. 
When Ram Smair was arrested for theft he went to Benares to read; he was alright ; 
he was arrested there. I don't know the circumstances as I was not there. Ram Smair 
read with Sanaa Churn and Mahabir. Sanaa Churn lives in Nai Basti. It was owing to 
illness that f<am Smair became insane. lie took very little bhang: that was not the 
reason of his insanity. He never smoked ganja ; he is a Brahman, and is not allowed by 
the rules of his caste to smoke ganja. 

Raj Narain, Kayast.~l am zamindar of the village in which Ram Smair lives. 

1 have known him for a long time ; he is one of my tenants. He is an exceedingly re¬ 
spectable man, and belongs to a most respectable family. Ram Smair used to take bhang 
now and then in an ordinary wa}^ just as other people take it. He never consumed 
it to excess. That was not the cause of his madness. He became insane from illness. 
In Benares all the Pandas and Brahmans and Mahajans are consumers of bliang. There 
is no popular feeling against taking it. Just as other respectable men take bhang 
so Ram Smair used to take it. Ram Smair was reading with Mahabir at Benares 
when he went mad ; he ran away from there ; he wandered about for many days; he 
threw away his sacred thread, and committed many other acts of madness. I don’t know 
how he came to be arrested. I have never heard of any one going mad from the use of 
bhang. It is considered like tobacco; but excessive use produces intoxication; it never 
produces permanent insanity. 

Berchi, Brahman. I know Rain Smair. I read with him at Benares, One day 
Ram Smair did not appear for the reading, and then 1 learnt that he had gone mad. I 
learnt it one or two months afterwards. He disappeared for one or two monUis, and then 
it came to my knowledge that he had gone mad and had been sent to the madhouse. 
When Ram Smair was reading with me, I saw him every day. Occasionally he used to 
take a little bhang. I can’t say whether he was an excessive consumer or not. He never 
took enough to make him quite senseless, though he was intoxicated. I can’t say what 
was the cause of his madness whether it was bhang or some other cause. The day 
before he disappeared he appeared to be intoxicated. He was very intoxicated. The 
intoxication was like the intoxication produced by bhang. 

Mahabir know Ram Smair; he used sometimes to read witli me. I was not in 
Benares whe*! iie was arrested. I was at Jaunpur, and vvlien 1 came back I heard that he 
had gone mad. i can t say why iie went mad. 1 don’t know whether he consumed any 
intoxicating drug or not. 
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AGRA LUNATIC ASYLUM. 

(Superintendent, Surgeon-Lieutenant-Colonel Willcocks.) 


Hemp Drug cases admitted in iSg?, 


Name, race, occupation, 
diftrict, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Statemen 
VII.) 

Type of inss’ 
nity. (.State* 
f ment VI.) 

State of 
health on 
admission 

Pacts ascertained from the papers. 

Atyium history and facts ascertained 
from registers aud from inquiry 
from Superintendent, &c. 

1. Ram Lsl; Brah¬ 
man j Cultivator; 

Etah; 30 ; No. 168. 

Charas 

Mania ... 

Good... 

The papers show that the insanity 
is "attributed to indulgence in 
charas and bhang,” that the 
patient is not subject to epi¬ 
lepsy, and that no member of his 
family is insane. He is suicidal 
and dangerous. This is his first 
attack, duration two months. 
He is described as incoherent 
and of filthy habits and laughs 
and grins, hums and makes 
noises to himself. Admitted, 
28th January 1892. Discharged 
cured, 12th September 1892. 

The register shows the cause as 
“not known.” This entry is 
made in Dr. O’Brien’s hand- 
writting (then officiating Super¬ 
intendent), On 1st February he 
“answers questions quite ration¬ 
ally, no tendency to wander.” 
On loth August he is “ so much 
improved as to be now fit for 
discharge.” These are the only 
two entries. Apparently Dr. 
O’Brien did not regard this as a 
hemp drugs case. 

3. Motilal ; Hindu j 

Ironmonger; Faralca- 
bad ; 28;'No. 176. 

Bhang 

Mania ,,, 

Good... 

This is a second attack and has 
lasted three months. It is attri¬ 
buted tothe “ use of bhang and 
dhatura.” "Twenty or twenty- 
two years ago the lunatic’s father 
and uncle were affected with in. 
sanity.” He is dangerous, but 
not suicidal. There is no entry 
about epilepsy. The medical 
certificate shows "constant excite¬ 
ment, talking incessantly and in¬ 
coherently, tearing up his gar. 
ments, singing, wild and excited 
appearance, and sleeplessness 
and filthy habits.” Admitted, 
29th April 1892, Discharged 
cured, 12th September 1892. 

The register omits all reference to 
dhatura. The entry was made 
by a Deputy Superintendent, 
now pensioned. The omission 
of dhatura is apparently a slip. 
On loih August he “appears 
to be much improved. Slightly 
excited when speaking.” On 
looking up the papers for 1889 
we find that Motilal was admit¬ 
ted on i5ih June 1889 for mania 
attributed to “ganja” (though 
the magisterial papers said 
“bhang”). He was discharg¬ 
ed on loth November lS8g. 
The family history of insanity is 
clearly brought out in the Magis¬ 
trate’s papers, but is not referred 
to in the Asylum register. There 
is no heading for such an entry. 

3. Gopal; Brahman ; 
Labourer ; Jhansi ; 
25; No. 178. 

Ganja 

Toxic 

insanity. 

Good,.. 

This man " has been subject to 
insanity for the last ten years.” 
He " has been addicted to smok¬ 
ing ganja for the last ten years.” 
There is no history of epilepsy 
or of insanity in the family. He 
is suicidal, but not dangerous to 
others except members of his own 
family. He is “ subject to hal¬ 
lucinations, especially on religi¬ 
ous matters,” Admitted, 22nd 
May 1892. 

In the register the cause is shown 
as "intoxicants fganja)?” On 
nth August he is " very passion, 
ate and quarrelsome, beat a 
warder when much excited on 
14th June. Also excited on 20th 
June; he tore his clothes and 
beat his head against the ground.” 

“ On 3rd December he was ex¬ 
cited for three days and again 
for two days in January, He is 
very easily angered, passionate, 
quarrelsome, and excited. Ex- 
cited especially on 3rd March for 
three days, taiks nonsense and 

IS very independent. Never sen¬ 
sible, works in cleaning party.” 
This entry was made on 21st 
November 1893. 

4. Jugla; Brahman; 
Labourer; Aligarh ; 
35 ; No. 179. 

Charas 

1 

Toxic 

insanity. 

Bad ... 

This is his third attack and has 
lasted five months. His insanity 
js " attributed to over-indulgence 
in charas.” He is not subject 
to epilepsy and has no history of 
insanity in his family. He is 
suicidal and dangerous. “Be 
is quite incapable of looking 
after himself. He sings and 
mutters incoherently. Filthy 
habits. He has the appearance 
and habits of a poor harmless 
and infirm lunatic. He wanders 
aboutaimlessly, harmlessly, mut¬ 
tering.” Admitted, 5th June 1892. 
Discharged cured, 13th February 
1893. 

The man has not been in this 
Asylum before. On nth August 
he “ talks nonsense. Habits 
dirty, excited on 21st July.” 
The next entry is loth Februa^ 
^^ 93 » Ue has steadily improv¬ 
ed and is reported to be quite 
sane since the beginningof Decem¬ 
ber, He has been quite harm¬ 
less from the first, and as his 
insanity was due to charas, he 
may safely be released "cured.” 


20 
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Hemp Drug cases admitted in 18^2 —contd. 


Name, race, occupation, | 
district, age, anil register 
number of lunatic. 

Allegcfi 

cause of 
insanity. 
(Statement 
VII.} 

Type of Insa¬ 
nity. (State¬ 
ment VI,} . 

State of 
health on 
admission. 

TacCa ascertained from the papers, 

Asjflum hialory and facts ascertained 
from registers and from inquiry 
from Superintendent, £cc. 

5. Deoki Das ; Brah¬ 
man ; Beggar; Arrah ; 
35 ; No. 180. 

Charts 

1 

Religious 

mania. 

Good... 

The cause of insanity is unknown. 
The man “ is a wanderer. He 
was arrested while running after 
women. He quarrels with peo¬ 
ple.” He is suicidal and dan¬ 
gerous. There is no entry regard¬ 
ing epilepsy, and his family 
history is “ unknown.” He 
“ looks perfectly mad, is dirty in 
his habits, always stark naked, 
and lies down fiat on the floor in 
his cell. When called pays no 
notice to what is said. Some¬ 
times shouts at one. Talks non¬ 
sense. Does not sleep.” 

Admitted, Qth June 1892. 

Disch.arged cured, gih January 
1893. 

nth August -. "Talks in a silly 
manner with much gesticulation. 
Passionate and quarrelsome. 
Wanted to beat the Deputy 
Superintendent on 26th July.” 
( 3 th January 1893: “He has 
steadily improved since tlie last 
note was made, and for the last 
three months has worked in the 
cook-house. He i.s now perfectly 
sane.” The cause is shown in 
the register as " unknown,” and 
there is no reference to charas in 
the register. It appears, how¬ 
ever, that his case was entered 
in Statement VII under charas 
because he admitted th.it he 
smoked charas. There was no 
other evidence. 

6. Krishna Parshacl.; 
Brahman; Beggar; 
Muttra; z5;No. 181. 

Ganja 

! 

Toxic 

insanity. 

Good... 

This is a first attack, duration 
unknown. The cause is “ un¬ 
known.” ” Patient is a wander¬ 
er. Ho wa.s arrested by the 
police throwing stones at peo. 
pie.” He is not subject to epi¬ 
lepsy. His family history is un¬ 
known. He is suicidal and dan¬ 
gerous. ‘‘ Ho looks mad, some, 
times talks nonsense, is alw.ays 
saluting me (the Civil Surgeon).” 
He is sleepless, goes naked, dirtv 
in habits. The Civil Surgeon 
adds : “ Patient is much better 
now, but looks mad still, .and 
would prob.ably have a relapse 
even if Cured.” (Not dated). 

Admitted, 9th June 1892. 

Discharged cured 9th January 
1893. 

nth August : “ V'ery p.is.sionate 
and quarrelsome,” 30th June: 
" Much excited. Tears up the 
floor of his cell.” 6th january 
1893 : “ He has now quite recover¬ 
ed.” The entry 01 “ bhang ” 

.as the cause in the register is in 
Dr, O'Brien's own hardw'riting. 
It is said that the man admitted 
the use of bhang- and a-ked for it. 
He n.ad been at Muttra for some 
months. He was, however, a Ben¬ 
gali. 

7. Gulab : Mussalman ; 
not known ; Ali¬ 
garh ; 20 ; No. 182. 

Charas 

1 

Mania ... 

Good.., 

No information could be obtained 
about this man. The medical 
certificate says he is “ very ramb¬ 
ling, incoherent, and extravagant 
of speech, including delu.sions of 
a melancholic turn, singing in a 
weird way. He goes off into 
queer and extravagant postures 
and apostrophizes inanimate ob¬ 
jects. Gets into violent tempers, 
is destructive, sleeps fairly, but 
talks constantly in sleep, and he 
often bites himself on hand.s, 
&c.” 

Admitted, llth June 1892. 

Discharged cured, 9ih January 
1893. 

loth August; “ Silly and incoher¬ 
ent, smiles vacantly. Was ex¬ 
cited in July.” 

6th January 1893: “ He subsequent¬ 
ly became dull with Slight occa. 
sional excitement. The last ten 
weeks he has been perfectly sane.” 

The register gives the cause as 
“ charas,” but contains no his¬ 
tory of charas. The register en- 
try is in Dr. O’Brien’s handwrit¬ 
ing. It is said that this was on 
the man’s statement that he took 
charas. 

8. Narain; Kbatri ; not 
known ; Cawnpore ; 
27; No. 184. 

Ganja 

i 

Toxic 

insaniiy. 

1 

1 

Indiffer- 

rent. 

This is the first attack and has 
lasted eight years.” “ Fever 

preceded the attack.” Since the 
attack uses ganja and charas. 
The brother of the patient was 
affected with insanity. There 
is no entry regarding epilepsy. 
The man is dangerous. He is 
excited in demeanour and ex¬ 
pression. Talks excitedly and 
angrily. Is irrational and in¬ 
consequent in speech. Sleeps 
badly.” 

Admitted, igth June 1892. 

Released improved, iQth October 
1893. 

nth August : "Always ready to 
quarrel, bites people.” 5th Sep¬ 
tember 1893 -. " He masturbates, 
and is gradually getting weaker- 
He has shown no aggres.sive 
symptoms since a year. His 
father wishes to receive him.” 

i 
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Hemp Drug cases admitted in i8p2 —contd. 


Name, race, occupation, 
diftrict, age, and regis¬ 
ter number of lunatic. 

Alleged 
cause of 
insanty. 
(Statemen 
VIl.) 

Type of In- 
, sanity. (Stati 
It ment VI.) 

State of 
•' health or 

1 Facts ascertained from the papers. 

■ 

Asylum history and facts ascertained 
from registers and from inquiry 
from Superintendent, &c. 

g. Nemur; Passi; Ser- 
vice; Kyzabad; 
30; No. 186, 

Charas 

i Mania ... 

Good,.. 

This is a first attack and has last¬ 
ed since 9th June 1892. As to 
cause it is said: “He admits 
that for the last four or five 
years he has taken ‘sulfa’ morn¬ 
ing and evening.’’ He is appa¬ 
rently not “subject to epilepsy.” 
His family history is unknown. 
He is “ not to be trusted.” He 
has “the appearance of a man 
recovering from an attack of 
mania. His condition improved 
until 9th June, when he got bad. 
Symptoms : sleeplessness, sullen 
manner, wild look in eyes, ac¬ 
cuses others of having beaten 
him.” 

Admitted, 25th June 1892. 

Discharged improved, nth July 
1892. 

There is no Asylum entry in this 
case except “nth July 1892. 
Discharged Improved by order 
of the visitors.” It is stated that 
the man showed no .symptoms of 
insanity here. He is not entered 
as cured, because there was no 
cure; but as “improved,” as 
that IS the usual form when a man 
is made over to his friends, not 
being declared cured. 

10. Murli Singh ; Tha- 
kur ; Cultivator; 
Aligarh; 38; No. 
187. 

Charas 

1 

j 

Mania ... 

i 

Good... 

The attack came on “ last year ” 
and has lasted ever since. The 
cause is “loss of property.” 
There is no entry regarding epi- 
lepsyr. No member of bis family 
was insane. He is not suicidal 
or dangerous. The Civil Sur¬ 
geon says : “ I .saw the man on 
iiihjune. He was then much 
excited and talked irrationally 
and violently. His temper is 
bad. He eats badly. He asks 
for char.as, and he gets excited if 
it be refused.” 

Admitted, 27ih June 1892. 

Discharged improved, isth Octo¬ 
ber 1893. 

5th November : “ Now much better 
than when admitted. Speaks ra¬ 
tionally and is not troublesome. 
To be brought before the visitors ” 
iS«h May 1893 : “To be detain¬ 
ed. 15th October 1893 ; “ Made 
oyer to his brother-in-law.” It ia 
said that this brother-in-law stated 
that he was a confirmed charas- 
smoker, .and would do anything 
to get charas. He also asked for 

It. Therefore “charas,” not “loss 
of property,” is entered as the 
cause. 

II. Bhowani, Teli Oil- 
presser; Unao; 
27; No. 188. 

Ganja 

Toxic 

insanity. 

Good... 

“ About four ye.ars ago the patient 
had been a lunatic for about four 
or five days.” The present at¬ 
tack had lasted one month. The 
cause is “ not known.” “ About 
ten years ago the patient’s de¬ 
ceased mother had been a luna- 
tic for about two months.” He 
is believed to be dangerous and 
probably suicidal. 

“ He is wild and excited in manner 
and gesture, dirty in habits, talks 
irrationally.” 

Admitted, 3rd July 1892. 

Discharged cured, 13th February 

1893- 

nth August: "Much excited. 
Destructive in his habits. Digs 
in his cell. Refuses food. Is now 
improving.” 

13th February 1893: “He has 
been quite sane for the last three 
months,” 

The regicter shows the cause as 
“ ganja ?” with “ not known ” cut 
out by Dr. O’Brien. But he had 
no mark of interrogation after 
“Toxic insanity.” The heredi¬ 
tary taint has to be borne in 
mind. 

13 . KundanLall; Bania; 
Shopkeeper; Ali¬ 
garh; 31 ; No. iSg. 

Ganja 

Toxic 

insanity. 

Good... 

This is the first attack and has 
lasted more than five months. 
The cause is “over-indulgence 
in ganja and bhang.” There 
is no liistory of epilepsy nor of 
insanity in the family. The man 
is suicidal and dangerous. The 
Civil Surgeon says : “ He is an 
extremely harmless lunatic in my 
opinion, but requires a little care 
and watching to prevent him do¬ 
ing himself an injury. He is 
very smart in reply to questions, 
ana has little or no intellectual 

nth August : "Habits dirty j re¬ 
mains dull.” 

13th December : " Since the above 
note was made he has been per¬ 
fectly sane and may now be re¬ 
leased.” 
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Hemp Drug cases admitted in iSga —contd. 


Name*race, uccupatiOD, 
district, age, and register 
tiumber of lunatic. 

Alleged 
caused of 
insanity. 
(Statement 
VII.) 

Type ofin« 
sanity. State¬ 
ment VI.) 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum hUtory and facts ascertained 
from registers and from enquiry 
from Superintendent, &c. 

12. KundanLall— contd. 

Ganja 

Toxic ' 
insanity. 

Good ... 

deficiency; but is wild, staring, 
wandering look and his restless 
movements betoken want of men¬ 
tal balance and a liability to 
freaks of judgment.” 

Admitted, 20th July 1892. 

Discharged cured, 13th December 
1892. 


13, Jhalkha ; Rachhi; 
Labourer; Jalaun ; 
42 ; No. 194. 

Ganja 

Mania ... 

Bad ... 

This is the second attack. It has 
Listed four months. “He got 
over the first attack two years 
.ago by the use of some cool 
beverages.” The insanity is 
“ probably due to ovcr-indulgcnce 
in ganja ” The man is not sub¬ 
ject to epilepsy, and there is no 
family history of insanity. He 
is suicidal and dangerous. 
“Noisy incoherence, sleeplessness, 
tearing of his clothes and going 
naked, tendency to destroy any¬ 
thing coming within his reach.” 

Admitted, 21st August 1S92. 

Discharged cured, 12th June 1893. j 

5th November 1892 : “ Very 

violent, troublesome, and abusive. 
Destructive.” Iith June 1893 : 
“ He has steadily improved since 
the end of last s ear, and has been 
quite sane since February.” The 
entry of cause by Deputy Super¬ 
intendent is “ Not known” in 
the Asylum register. The includ¬ 
ing of this case in the returns as 
a hemp case seems to have been 
a pure slip. 

14. Tulsi; Bania j Ser¬ 
vice; jhansi; 25; 
No. 196. 

Bhang 

1 

Mania ... 

1 

Good... 

This is the first attack and has 
lasted three years. The supposed 
cause is “ t.ver-indulgence in 
drugs.” He is not subject to 
epilepsy, and there is no family 
history of insanity. He is suici¬ 
dal and dangerous. The father 
says he has been insane three 
years, but has lately become un¬ 
controllable.” “ Though able 
to talk quite rationally he is very 
restless and constantly tears up 
his clothes. He sleeps very little ; 
but since admission has never 
shown the least violence or suici¬ 
dal tendency. His state appears 
to be primarily due to excess in 
drugs.” 

Admitted, 13th September 1892. 

Died, 25th October 1892, 

The only asylum entry is “ Died 
from Pneumonia, 25th October 
1892.” 

5. Ralla Singh j Sikh ; 
Sepoy ; Jullunder ; 
19; No. 197. 

Bhang 

Mania 

Good,.. 

This is a first attack and had 
lasted one month. The insanity 
was “ probably caused by bhang 
used to support his strength 
while under-feeding and working 
hard at his home.” He is not 
subject to epilepsy. His family 
history is not known. He is at 
times d.angerous. This man 
was a sepoy. In the statement 
of his case it was stated that “the 
symptoms pointed to poisoning 
by bhang (toxic insanity), but 
there is no history of his having 
taken the drug. He was "sleep¬ 
less for two nights and was at 
times sullen, hilarious, violent 
and again depressed. He sat 
naked like a fakir.” 

Admitted, 14th September 1892. 

Discharged cured, loth October 
189a. 

The only entry in the Asylum re¬ 
gister is “ loth October 1892. 
Discharged cured by order of 
visitors.” It is said that he did 
not show any symptoms of in¬ 
sanity in the Asylum. 
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Hemp Drug cases admitted in 18gs —contd. 


Name, race, occupation, 
district, age, and regia- 
ter number of lunatic. 

Alleged 
cause of 
insanity. 
(Statement 
VII.) 

Type of in¬ 
sanity. (State* 

, ment VI.) 

1 

I 

1 

State of 
health on 
admission. 

Facts ascertalued from the papers. 

Asylum history and facts ascertained 
from registers and from enquiry 
from Superintendent, &c. 

16. Kishan Lall; Brah¬ 
man; Teacher ; Ali¬ 
garh ; 30; No. 218. 

Charas 

1 

1 

1 

Mania ... 

1 

1 

Indiffer¬ 

ent. 

1 

This is a first attack and has 
lasted about eight months. The 
supposed cause is “ smoking of 
charas and over-indulgence in 
! drinkinjg bhang and opium-eat- 
1 ing.’‘ He is not subject to 
epilepsy and none of bis family 
have been insane. He is dan¬ 
gerous, but not suicidal. The 
lunacy certificate says: " This 
man is insane, being silly and 
weak in intellect. He is not, 
however, in any way dangerous. 
He might be admitted [to the 
Asylum] for two months as he 
is a charas smoker; and his 
returning home at present would 

1 enable him to go on with the 
bad habit, which would eventually 

1 cause him to become a danger¬ 
ous lunatic.’* 

Admitted, I2th December 1S92. 

Discharged improved, 28th March 
1893. 

The only Asylum register entry is 
" discharged and made over to his 
brother ” on 28th March 1893." 

i 

ij.Ganga Lohar; 
Ironworker; Agra; 
26; No. 220, 

1 

1 

1 

Charas 

1 

1 

1 

Mania ... 

i 

1 

Good .. 

1 

1 

1 

1 

1 

1 

1 

This is the first attack and had 
lasted a month. “He smokes 
charas and the cause is attrifaut. 
able to this habit.” He is not suh-, 
ject to epilepsy and none of his 
family has been affected with in¬ 
sanity. He is dangerous. “ His 
expression is insane and his talk 
is irrational.” 

Admitted, 12th December 1892, 

2ist November 1893: “On ad¬ 
mission he was very passionate 
and disobedient and quarrelled 
with all the members of his family 
that came to see him. On 17th 
April he struck Bhawani, criminal 
lunatic, with his fist, and also struck 
Padma lunatic with a brick and 
wounded his forehead. He left 
off eating in May and went down 
to 99 lbs. The acute stage has 
passed off, and he is not easily ex¬ 
cited, but still talks nonsense and 
is rather slow in answering. His 
expression is still insane and un¬ 
certain.” 

iS. Hari Kishor; 
Kurmi; not known ; 
do,;do. ; No. 219. 

Charas 

Mania 

Bad ... 

Absolutely nothing is known about 
this man. “ He answers to his 
name, but will not answer ordi- 
nary questions as to where his 
home is. He is dull and sullen 
and has the appearance of being 
of unsound mind.” He is, how- 
ever, harmless, and “ apparently 
fit to be made over to his friends.” 

Admitted, 13th December 1892. 

20th November 1893 : On “ ad¬ 
mission be was unmanageable, 
filthy in habits, destructive to 
clothing, digging up his cell, and 
fed wiih difficulty. From first 
January he began to improve. 
He is cleanly in his habits and 
takes his food well. He is still 
dull and rather sullen, and answers 
questions with some difficulty. 
Talks nonsense. Works well at 
whatever is given him to do. It 
is from his own statement that the 
cause of insanity has been put 
down to charas.” 


Norg (i.)—The total number of admissions in 1892 was— 



/Males 

Criminal 

(Female 


fMaiea 

Non-cfiminal 

( Females 


10 


Total 


u 

17 

7 * 


Of these, the above eighteen cases were attributed in Statement VII to hemp drugs, 

T r No'tr (2.)—In Statement VI only six arc entered under toxic insanity, two under charas and four under ganja. Dr. Wilicocks explains that if an intosicant 
is entered as the cause, the entry of the mania as the type would imply that the case was one of toxic iosanity. Therefore Statements VI and VII should agree; 
but taking the entries from the register for Statement VI several toxic insanity cases must have been included under'* Mania.'* It may be noted that since the 
report was submitted, the cause of insanity in the case of Coral, (No. 3, above) has been altered from ebaras to ganja. 


s^th November 18^3. 


31 
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Opinion of the Of dating Superintendent ^ Agra Lunatic Asylum, on the hemp drug cases 
admitted into the Agra Lunatic Asylum in i 8 pz. 


No. 

Name, 

Cause of insanity. 

Type of insanity. 

1 

Ram Lall, Brahman, Etah 

Charas and ganja 

Mania. 

2 

Motilal, Ironmonger, Far- 
akabad. 

Heredity and pecuniary losses. 

Mania. 

3 

Gopal, Brahman, Labourer, 
Jhansi. 

Ganja, bhang, and charas 

Mania. 

4 

Jugla, Brahman, Labourer, Ali¬ 
garh. 

Charas ... ... 

Mania. 

5 

Deoki Das, Brahman, Arrah ... 

The personal and family his¬ 
tories cannot be ascertained. 


6 

Krishna Pershad, Brahman, 
Beggar, Muttra. 

The personal and family his¬ 
tories cannot be ascertained. 


7 

Gulab, Mussalman, not known, 
Aligarh. 

The personal and family his¬ 
tories cannot be ascertained. 


8 

1 

1 

1 

Narain, Khatri, not known, 
Cawnpore. 

Unknown. (There is no evi¬ 
dence to show that hemp 
drugs were cause of his insa¬ 
nity, but indulgence in them 
appears to have intensified it.) 


9 

Nemur, Passi, Service, Fyzabad 

The personal and family his¬ 
tories cannot be ascertained. 


10 

Murli Singh, Thakur, Aligarh 

Alcoholic excess and pecuniary 
losses. 

Mania. 

1 1 

Bhowani, Tell, Unao 

The personal and family his¬ 
tories cannot be ascertained. 

. 

12 

Kundan Lall, Bania, Aligarh... 

Cause unknown : possibly syphi¬ 
lis. 

Mania. 

*3 

Jhalkha, Rachhi, Jalaun 

Cause unknown (no evidence 
to justify us in attributing it 
to ganja). 

Mania. 

14 

i 

1 

Tulsi, Bania 

Cause unknown (no hereditary 
tendencies or proof of indul¬ 
gence in hemp drugs). 

Mania. 
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Opinion of the Officiating Superintendent, Agra Lunatic Asylum, on the hemp drug cases 
admitted into the Agra Lunatic Asylum in i8p2 —contd. 


No, 

Name. 

Cause of insanity. 

Type of insanity. 

*5 

Ralla Singh, Sikh, Sepoy, Jul- 
lundur. 

j 

Although there is no evidence 
of indulgence in bhang the 
symptoms appear to me to 
point to transient insanity due 
to that cause. 

Toxic insanity. 

16 

Kishan Lall, Brahman, Aligarh. 

Hemp drugs and opium 

Mania. 

«7 

Ganga Lohar, Agra 

j 

Charas and bhang ... 

Mania. 

18 

1 

Hari Kishor, Kurmi, not known 

The personal and family his¬ 
tories cannot be ascertained. 



C. P. LUKIS, M.B., F.R.c.S., Surgion-Maj 


or. 


Superintendent, Lunatic Asylum. 


(i) Personal and family histoyy of Ram Lall, lunatic. 

Letter No. 1347, dated the loth May 18^4., from the Collector of Eiah, 

In continuation of this office No, 1273, dated 2nd instant, has the honour to forward 

the statements of three* witnesses, with the remark that 
it seems generally believed in the village that the madness 
was brought on by charas-smoking. Ram Lall himsel^ 
thinks so, and adds that he has now given up the drug. 

2. It is difficult to elicit from these people the exact quantity that was habitually 
smoked and the period over which the smoking continued. 

3. They seem afraid to speak the truth. In any case, since his discharge the man 
has never suffered, and that is two years ago. 


• (t) The brother of Ram Lall, and 
(a) The chaukidar of the village, 
who both saw him smoke, 
and 

(3) Ram Lall himself. 


EDGAR GALBRAITH, 

Collector of Etall.. 


(2) Case of Motilal. 

In accordance with the District Magistrate’s orders I held an enquiry into Motilal’s 
insanity. I do not know why Motilal's insanity has been attributed to the excessive use 
of bhang and dhatura. Perhaps no proper enquiry has hitherto been made as to the cause 
of insanity. He was only in the habit of taking bhang in moderate quantities, which 
could not have deranged his brain. He is said to have never taken dhatura at all. 
Motilal's mother had attacks of insanity at different times. His maternal grandfather 
is also subject to periodical attacks of insanity. Motilal had an elder brother who 
managed all the family business. After his death this all devolved on Motilal, the father 
being incapacitated from old age. The strain was too much for Motilal, who had no 
knowledge of business, and who incurred heavy losses. This preyed on his mind and led 
to his losing his reason. He had also the taint of hereditary insanity. 

B. D. MISR.A, I 

Magistr, 1st class.. 
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Note by Civil Surgeon on case of Motilal, lunatic. 

The investigation into past family history of Motilal shows clearly that his insanity 
was probably hereditary. 

His mother and his mother’s father are both known to have suffered from insanity. 

The deaths of his father and brother together with money losses probably acted on 
an already weak intellect and produced insanity on himself. There is no history of Moti¬ 
lal having been excessively addicted to bhang or to dhatura at all, and there is nothing 
to show that his insanity was due to these drugs. 

The and March t8g4. W. A. D. FASKEN, 

Civil Surgeon. 


In accordance with your order of the nth February we have made a joint enquiry 
into the circumstances attending the insanity of the two lunatics, Gopal and Tulsi 
who were admitted into the Asylum at Agra, and whose insanity was attributed to indul¬ 
gence in hemp drugs, and have the honour to report as follows— 

(2) Case of Gopal. 

The lunatic Gopal, Brahman, of Jhansi, had apparently indulged in drugs for some 
ten years previous to his admission into the Asylum. As he had at the time of his ad¬ 
mission been mad some five years, he must have been in the habit of consuming drugs 
for some five years previous to his first outbreak. The evidence as to the amount of drugs 
consumed is vague ; but it is evident that he indulged in them to excess, for his eldest 
brother says he used to smoke and drink them whenever he got a chance. He appears 
to have indulged in ganja, bhang, and charas impartially. There is no evidence to show 
that he partook of any other drugs, and the family state that he never drank spirits. 

The insanity in this case appears to have been a very sudden case, the family not 
having any suspicion as to his condition until he suddenly commenced tearing up his 
clothing and anything else he could lay hands on. His father had died previous to his 
attack, but some little while before; and that does not seem to have had anything to do 
with the attack, as he was appointed to his father's job and worked in it up to the time 
of the attack. One of the brothers says that the neighbours were angry at his appoint¬ 
ment, and that there had been some ill-feeling about the matter. This may possibly 
have tended to upset the balance of his mind. 

No trace has been discovered of any actual madness among the other members of the 
family, but it Is quite evident that the intellectual development of the family is poor. 
Gopal was the eldest son. His brothers all show distinctly weak intellectual types, but 
improve as their ages diminish. The brother next to Gopal in age is distinctly the worst 
of them, His appearance would certainly go to show that it would not require much to 
throw his mind out of balance. 

(14) The case of Tulsi Bania of Jhansi. 

The insanity In this case appears to have come on gradually. It had lasted about 
three years previous to his admission into hospital. It commenced with absent-minded¬ 
ness and wandering, and eventually developed into a more dangerous type with homicidal 
and suicidal tendencies. 

The family in this case is a small one and consists chiefly of women who did not 
appear before us. There does not appear to have been any hereditary tendency to 
insanity ; at any rate the father is not aware of any other relatives having displayed any 
such symptoms. 

The impression that his insanity was due to indulgence in hemp drugs appears to 
have rested mainly on his own statements to the Civil Surgeon. From the statements 
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now made before us this appears to have been a hallucination on his part. His father 
declares that to his knowledge he never indulged in them at all. 


H. 0 . W. ROBARTS, 
Joint Magistrate^ Jkansi, 

G. M. NIXON, M.B., 

Civil Surgeon. 


Report on four Agra Lunatics. 

(4) Case of Jugla, Brahman. 

The family of the lunatic is poor. He has never suffered any shock, nor has he suffer¬ 
ed from any severe illness. No other member of the family has ever been mad, nor is 
any trace of hereditary weakness or disease to be found. 

The lunatic has for many years been addicted to the excessive use of charas. Me 

has remained in the Bareilly Asylum once, and is now again a lunatic, He still smokes 
charas. 

Tlu-eo brothers and a cousin of the lunatic state that “Jugla is again mad. No other member of our 
family, m.ile or female, ever went mad. He always smokes charas very heavily. * * He has never suffered any 
great loss nor received any shock to cause his madness.”] 

(iQ) Case of Murii Singh. 

The inquiry shows that the lunatic was never addicted to smoking charas, but that 
he was addicted to drink. His property was sold up, but the debt was contracted by his 
father. No other member of the family has ever been lunatic. No trace of any hereditary 
weakness or disease can be discovered. The lunatic is .said to have attended a patwari’s 
wedding and having consumed too much alcohol to have gone mad. The lunacy has wrong, 
ly been atributed to “charas.” 

(12) Case of Kundan Call. 

This man went mad two years ago. Since his release from the asylum he has kept 
well until a few days ago when he again became violent and is now once more under 
observation. His lunacy was formerly ascribed to " bhang,” but his relatives entirely deny 
that he has ever used or consumed any intoxicant. The family is a poor one. No other 
member of it ever became lunatic. The lunatic contracted syphilis, but there is no trace 
of hereditary weakness or disease in the family. The lunatic has not the appearance of a 
charas-smoker, and his lunacy has been wrongly ascribed to “ drugs.” 

(16) Case of Kishan Lall. 

The lunacy is ascribed by the relative to the excessive consumption of drugs and 
opium. The lunatic contracted syphilis, but no trace of insanity or hereditary disease is to 
be discovered In any other member of the family. The lunatic’.s father and brother are 
both Pandits, but the lunatic himself appears to have always neglected the hereditary 
occupation and to have taken to evil courses when a young man. He has suffered no great 
loss, nor any severe shock. He has one son, who is well and perfectly sane. 

[Aofs.—Kishan Lall’s brother says: “ He has been lunatic for some three years. It was through the con¬ 
sumption of bhang, charas, and opium that he became so. He is thirty-two years of age. In his youtliful days he 
contracted syphilis, and then he took to drugs. * • He eats very little, hut consumes intoxicants to any 
extent, limited only by his ability to obtain them.”] 

The above information has been obtained by questioning the near relatives of each 
lunatic who live either with him or near him. A copy of the information e.xtracted from 
them in each case is attached. Two of these cases clearly arise from consumption of drugs 
while two have been wrongly attributed to them. Hear that police-officers are only too 

22 
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prone to put down every case of insanity to the consumption of drugs, in order to save 
themselves tlie trouble of making a proper inquiry. 

Thesgth March 1894. W. TUDBALL, I.C.S., 

Joint Magistrate. 


There is nothing for me to add to Mr. Tudball's remarks, save that throughout the en¬ 
quiry the point aimed at was to distinguish between immediate -and ultimate causes inducing 
lunacy in each case, and, so far as such nice distinct ions were possible, between the ultimate 
exciting, and the determining cause. That is to say, very brielly, that the fact of the lunatic 
having taken some form of hemp, at s i ne time, iii greater or less (|uantity, habitually or 
occasionally or rarely was of course noted, and then the bearing of that fact upon his 
general condition, physical and mental, was elucidated, e.g.^ were the charas-smoking and 
the “lunacy” both results of an antecedent ultimate cause, the charas being merely an ex¬ 
citing or determining cause ? The appeal to hemp might indicate a want of mental control 
suggesting some antecedent mental dise.ise or instability. In the two cases here set down 
to hemp we think it fairly established that the hemp was a true “ cause,” ultimate and ex¬ 
citing. I only add this note to sliow that we were aware of the less direct terms of the 
problem. 


ERNEST ROBERTS, m.b., 

The 3 gth March i8g4. Civil Surgeon, Aligarh, 

5. Deoki No report received. 

6. Krishna Parshad .—The lunatic cannot be traced. 

7. Gula/j, Mussaiman .—The lunatic cannot be traced. 

(8) Notes of an enquiry held in consultation svith the Civil Surgeon into the personal 
and family history of Narain Khalri, once a lunatic. 

1. Narain came back from .Agra very thin and weak, but is now looking fairly well: 
does money-changing for his father. 

2. Family history. Charan, his father, says he himself was never mad, nor was 
his father or his mother. His brothers were all healthy and long-lived. His sister’s husband 
is insane; lias been so 30 years with lucid intervals; this man took to ganja and charas 
since he was mad ; his wife. Ram Charan’s sister, once bad an attack of insanity of three 
weeks’ duration. Her daughter died mad. 

Ram Charan says he never himself indulged in hemp drugs. The women, his sister 
and niece, did not indulge in hemp drugs. Ram Charan's wife and her relations are sane. 
The family, now fallen into decay, was once one of prosperous traders. 

3. Personal history .—Narain first became mad ]0 years ago, He began with bad 
attacks of fever. In two months he became violent. He was then 21. Up to that time he 
had, like all Hindus, taken a little bhang on holidays, but no ganja or charas. After he 
became mad he used to smoke ganja up to 4 annas worth and sometimes 8 annas worth in 
a day. Tlien his father chained him up. He demanded ganja, and his father used to give 
him about Y,]„ths of a tola of ganja daily. .After about seven years of this he became very 
violent, and his father sent him to the Lunatic Asylum. He did not begin to take ganja for 
two years after his madness began ; then he used to break his bonds and get ganja in the 
bazaar. 

He was never subject to epilepsy. lie was well conducted up to his madness. Since 
he became mad, has been in the. habit of constant masturbation. Before he became mad 
used to eat, drink, sleep, and work well. 
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Ganja had a bad effect on him. 

Ram Charan has seven sons and three daughters. All are healthy and sane, except 
Gokal, two and a half years younger than Narain. Gokal went mad about the same time 
as Narain, and has been mad ever since. He too was violent, and up to eight months ago 
was chained up. After being mad for two years he began to indulge in ganja; after two 
months of this his father tied him up and has not given him ganja since. Ram Charan 
appears to be telling the truth as far as he knows. 

4. Narain himself denies having indulged in hemp drugs before he became “ ill,” 
denies having been immoral. His statements are not worth much. 

5. I have also conversed about Narain with a respectable merchant of Cawnpore, who 
knows the family well and is distantly related to it. He corroborated what Narain’s 
father told me. Both these men appeared to me to be speaking the truth, and I was un¬ 
able to find out anything more than they had disclosed. 


The 16th February i8g^. 


H. WARBURTON, 

Jouit Magistrate, 


g. Nemur Passt. —This man cannot be traced. 

10. Murli Singh ,— Vide Report No. 4. 

11. Bhowani TV//.—This man cannot be traced. 

12. Kundan LalL—Vide Report No. 4. 


(13) Case of Jhalka. 

Dhanju, —Jhalka is my own brother—elder brother. He is now at his home in Bilayan. 
He and 1 live separately. When he came from Agra last Asar he was in good health. He 
is nowall right in his mind, but has become very weak. He has to remain lying down and 
can’t do any work. If any one gives him any roti he eats it. He has a wife and two children. 
They and [ support him. Formerly he was a labourer. He has always lived in Bilayan. 
I don’t know how it was he became paghal. He did not take any noxious drug. He used 
not to take any ganja. I never take ganja. He had not been paghal before the occasion 
on which he went to Agra. I can’t tell how it was he became paghal. 


Report. 

I have been unable to find out anything very definite about Jhalka. His brother 
Dhanju, seems to be the only person who knows anything about the case and his state¬ 
ment is forwarded. Dr. Leopold, the present Civil Surgeon, did not treat Jhalka as he was 
not then in this district, so he knows nothing about the case. I have not thought fit to 
drag in Jhalka himself from Bilayan as he is now sick. 

Orai; C. steel. 

The 12th March iSgg. Magistrate of Jalaun. 


(15) Ralla Singh. 

Copy of a letter No. 201, dated the 14th April i8g4,from the Civil Surgeon, JuUundcr, 

to the Deputy Commissioner, Jullunder, 

With reference to your No. 341 of 26th ultimo, I have the honour to state that with 
Pundit Hari Kishen, Extra Assistant Commissioner, I questioned the father of the man, 
Ralla Singh, alleged to have been insane. As, however, the alleged insanity supervened 
when Ralla Singh was serving with the 45th Sikhs in Jhansi, we elicited nothing which 
could throw any light on the cause of the condition. The father, Nathu, is a very 
healthy man, and says there is no disease, mental or other hereditary, in his family. 
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The perusal of the papers has suggested to me that possibly the man was not really insane 
and that on that account the Superintendent and visitors discharged him a few days alter 
his admission. The statement of Nathu and the report of the Extra Assistant Commission¬ 
er are enclosed. 


Copy of report made by Pundit Hart Kishen, Extra Assistant Commissioner^ dated the 
14th April iSg4, to the Civil Surgeon^ Jullunder. 

With reference to correspondence in regard to Ralla Singh, Sepoy, I have the honour 
to report that after issuing verbal orders to the police as to whereabouts of the man, it was 
found from the report of the Police Deputy fnspector at Adampur tluit Ralla Singh origi¬ 
nally belonged to Mauza Chukhiara in the Jullunder Tahsil, and was now in Meerut in 
the Police Department. His father, Nathu, was then sent for from his village and examin¬ 
ed by me in your presence, I beg to submit his statement for your perusal. This state¬ 
ment, or rather Ralla Singh's past family history, does not throw any light on the cause 
of his insanity. It will, however, be observed from the statement that Ralla Singh, while 
in the 45th Infantry at jhansi, was subject to insanity and sent to the Agra Lunatic 
Asylum. Under these circumstance.s an enquiry into the personal character of the man 
during his employment in the Jhansi 45tli Infantry might be of some use, if made through 
the medical officer in charge of the Infantry. 


Statement of Nathu, son of Charat Singh, caste Mahton, age yo years, of Mauaa Chuh 

hiara, in the Jullunder District, 

Ralla Singh, Sepoy, is my son. He is now employed as bugler in the iMeerut Police. 
He is of strong constitution and healthy ; is now of about 22 years of age. I have always 
enjoyed a good health. I have never taken any liquor, bhang, charas, poppy-heads or 
opium during the whole of my life, nor has my wife (mother of Ralla Singh) ever used these 
articles. My father even did not use these articles, nor was he or myself ever subject to 
insanity. My son, Ralla Singh, to the Lest of my knowledge, did not take any bhang, 
charas, or any other into.xicating drug or liquor, Pie was employed as bugler in the 45th 
Infantry at Jhansi for four years. He came on 34 months’ leave about the Bysakhi time 
two years ago (this corresponds with April 1893), and worked with me as an agriculturist in 
good health and returned to his Infantry after the expiry of his leave. After two months 
I heard that he became lunatic, and wa.s sent from Jhansi to the y\gra Lunatic Asylum. 
After a month or so he was discharged from the Asylum and came to me at my village and 
lived with me in good health for two months and then proceeded to Meerut, where he is 
now employed in the Police Department as a bugler. I don’t know what was the cause of 
his insanity at Jhansi. 

Jullunder ; PUNDIT HARI KISHEN, 

The loth April 18^4. Magistrate, ist class. 


(I'/J Notes on the previous history of Ganga Lohar, of Agra, age 26, No. 230 in the 

Asylum register, 

Ganga, lunatic, is quite insane and can give no information about himself. The follow¬ 
ing notes have been gathered from his mother and brother. His father died when Ganga 
was only a few years old. The only history of madness in the family is that his father’s 
elder brother once became insane for a few day.s. Pie dug up the floor of his house was 
violent, and talked nonsense. They took him away to a neighbouring village in a cart, 
where some religious ceremony was performed, and he completely recovered and lived 
well for five years afterwards. None of the members of his family were ever addicted to 
the use of hemp drugs. Ganga began the habit when he was about 15 years old, and took 
bhang regularly every day and also charas and ganja whenever he could get them. Pie 
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acquired the habit through bad associates, with whom he used to smoke at his shop, which 
was some little distance from his house. 

Three years ago, at the time of the Dewali, his wife, to whom he had been married 
four years, developed symptoms of madness, and after 2^ months “ transferred her mad¬ 
ness to her husband, and has ever since been sane herself.” His mother and wife kept 
him at home for nearly two years, during the whole of which time he continued the use of 
the hemp drugs whenever he could get them, and the two women had very little power of 
restraint over him. He improved slightly now and again, but never had any real lucid 
interval. The symptoms of his madness were the following, vis., he talked nonsense, was 
very destructive, threv/ away his clothes and tools, and refused to do any work. 

The fact that his uncle was once insane (his father having died while Ganga was yet 
an infant) admits the possibility of heredity being factor in the causation of his insanity. 
The exciting and immediate cause was probably the abuse of hemp in all its forms. 

Agra ; A. J, WILLCOCKS, m.d., 

The 24th February jSg^, Civil Surgeon. 


The above inquiry was made in my presence, and I quite agree with the Civil Sur¬ 
geon as regards his opinion as to the cause of Insanity. 

No. 18. Hari Kishor,—^o further information obtainable. 

W. CLARKE, 

The I4tk February jSg4. Deputy Magistrate. 


33 
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BAREILLY LUNATIC ASYLUM. 

(Superintendent, Dr. Emerson.) 


Hemp Drug cases admitted in iSgs. 


Name* race, occupation, 
dittrict, age, and register 
number of lunatic. 

Alleged 
cause o£ 
insanity. 
(Statemen 
VII.) 

Type of 
insanity. 

A ^Statement 
VI.) 

State of 
health on 
admission. 

Facte aecertalned from the papers. 

ABylum history and facts isccftained 
from registers and from inquiry 
from the Superintendent, 

I. Nathu ; Hindu ; 
Bhandari; Rajput 
Tekri, Garhwa! 
State; 34; Book 8 

38 - 

Profession not known. 

; Strong 
drink 
1 and 

, charas. 

Toxic ... 

Fair 

Committed arson and was conse¬ 
quently arrested. The Police 
Surgeon certified that he talked 
incoherently and laboured under 
delusions, such as, that he can, 
and does consume from 12 to 20 
seers of atta daily. No other in¬ 
formation recorded. 

Form B shows 

7. Duration of attack 12 years. 

8. Supposed cause.—He was in 
the habit of taking strong 
drink and charas. 

Admitted, a5th November 1892. 

iSih May iSg^. 

Some slight improvement. Weight 
on admission 6 st. On 18th May 
7 st. 6 lbs. No other record about 
the patient in the books. Recog¬ 
nizes bhang and charas, but did 
not know ganja. 

Stated he smoked bhang as well as 
drank it; also stated he smoked 
charas, and also sometimes drank 
it. Was shown dhatura, which he 
at once recognized, but stated he 
never used the seeds. History 
of drink from the patient by no 
means clear. 

Dr. Emerson : “I think the symp¬ 
toms are due to combination of 
liquor and charas. He has not 
improved so rapidly as patients 
do who have suffered from toxic 
symptoms due to hemp drugs; 
but he has improved within the 
last two months: has increased 

2 st. since admission.” 

This man states he took to drink¬ 
ing liquor^ because it made him 
more intoxicated and sooner so 
than charas. 

2. Fackeray ; Hindu ; 
Koney; Sudden 
bazar; Bareilly ; 
"about "aoj Book 
8, 668. 

Profession—Dyer. 

Charas 

smoking. 

Toxic 

1 

Fair ... 

1 

The Civil Surgeon certified "he is 
abusive and filthy in his habits. 
He smears himself over with 
filth.” No other facts recorded. 

Form B shows 

7. Duration of attack about one 
month. 

8. Supposed cause,—" Went to 
Mala ; when he came home 
complained of pain in the 
head ; the next day he show¬ 
ed symptoms of insanity : is 
in the habit of taking liquor 
and smokes charas.” 

12. Whether dangerous to others. 

“ At present not dangerous, 
but by appearances it would 
seem that if the disease in¬ 
creased he might be danger¬ 
ous.” 

Admitted, i8th July 1892 ; dis¬ 
charged, 13th February 1893. 

First and only record on 30th Nov¬ 
ember 1892: “Has improved 
very much since his admission 
and is now quite sensible.” 
Weight on admission, 7 st. 6 lbs.; 
discharge, 8 st. 8 lbs. 

3. M 01 i; Hindu; 
Brahman; Pilibhit 
District; 17; Book 

8. 383. 

Profession not known. 

Charas 

Toxic ... 

Fair... ' 

I 

Fhe Civil Surgeon certified : “ Cur¬ 
ses and swears all day long. He 
has been discharged three times 
and always gets himself into 
trouble again.” 

Term B shows :— ^ 

6. Second attack, one year. 

c 

7. Durationofattaek, one month 

May 9th, 1893.—No change. 

May 20th, i 893 .-Mentally improv¬ 
ed : might be let out. 

He knows charas and stated it sold 
at Rs. 18 per seer, also recog¬ 
nized bhang. Knew ganja. 

Ifated he used to drink from 1 to z 
seers of bhang, but not daily, only 

occasionally—festivals. Used to 
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Hemp Drug cazes admitted in iSg2 —contd. 


Name, race, occupation, 
diitrict, ai;e, and rcf^istcr 
number of lunatic. ( 

Alleged 
cause of 
insanity. 
Statcaient 
VU.) 

Type of 
insanity. 
(StatemeuC 
VI.) 

State of 
beAlth on 
admission. 

Piets aseertaioed from the paperp. 

AtylufB bUtory and factp atc^rUIncd 
from rcgintere and from inquiry 
from tbe Supcrintcodcot. 

3. Moti ; Hindu ; Brah¬ 
min ; Pilibhct Dis¬ 
trict ; 17 ; Rook 8, 
383— contd. 

Profession not known. 

Charas 

Toxic ... 

Fair ... 

8. Supposed cause.—Over-in¬ 
dulgence in charas. 

jl. Inclined to be suicidal. 

Admitted, Ilth January 1892. 

Discharged, ptb April 1892. 

Facts connected luitlt first attack. 

Civil Surgeon certifies ; “ V'ery 
noisv and .sleepless at nights, 
refuses his food and running 
about naked.” 

Form No. B shows : — 

7. Duration of attack, 15 days. 

8. Supposed cause.— Over-in¬ 

dulgence in charas. 

It. Inclined to be suicidal. 

Admitted, isth June 1S91. 

Disch.arged, ilth January 1892. 

smoke 2 annas’ worth of charas 
during the month. Stated he did 
not use dhalura. 

Dr. Emerson ; ” From the former 
history and symptoms 1 am in¬ 
clined to think that the symptoms 
were due to charas.” 

4. Jamn.a ; Hindu ; 

Bania ; Agarval j 
Mauia Khera ; 
StatiDii. Rilukhva; 
Nimuch District; 
about 50; Book 8, 
10. 

Profession, Shopkeeper. 

1 

Ganja 

i 

Toxic ... 

Bad ... 

The Civil Surgeon certified : 

” Jnmna also was under my ob¬ 
servation in March last suffering 
from the effects of ganja and 
charas : after .a little while he 
recovered and was released. He 
is now in a much worse state, 
talking incessantly, noisily, -and 
incoherently. He is intr.aciable, 
quarrelsome, and threatening in 
hi.s behaviour and filthy and des¬ 
tructive in his b.abits,” 

Form No. B shows— 

6. 2nd attack, about 4i months. 

7. Duration of existing attack, 
one week. 

8. Supposed cause, fever ; also 
attributable to charas-sniok- 
ing. 

9. Arrested because he w.as 
wandering in the b.az.ir abu.s- 
ing and throwing stones upon 
passers-by. 

Admitted, 4th October i8gz. 

Died, 5th November 1S92. 

No records .nbout condition of 
pstient. Died, 5th November 
tSyz. 

Post-mortem.—'' Body emaciated. 
Intcrn.il org.ins -anaemic. Cause 
of death—General debility.” No 
other notes. 

5. Dariao Singh; 
Hindu ; Shakar 
Gora; Thana Dha- 
kia; District Saha- 
ranpur ; about 35 
years; Book 8, 
684. 

Profession not known. 

Ganja 

and 

charas. 

Toxic ... 

Bad ... 

The Civil Surgeon certifies : “He 
goes about naked and is very 
dirty. The native doctor says 
he is very abusive and is extreme- 
ly voracious.” 

Form No. B siiows— 

6. Several attacks of ins-anity 
during last to years. This 
attack has been for the last 
two years. 

8. Supposed cause attributed to 
over-indulgence in ganja and 
bhang and to loss of pro¬ 
perly. 

13. Family history shows that 
brother had been attacked 
with insanity. 

No records about patient, save that 
he was admitted into hospital on 
Z4th September and died, 5lh 
October. 

Post-mortem. —Body thin and ema¬ 
ciated ; 3 holes in upper part of 
nose, soft p.alate perforated, 
mucous membrane lining the nose 
ulcerated. Internal organs gen¬ 
erally anxmic. 

Disease causing death.^General 
debility and ozecna. 
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Hemp Drug cases admitted in iBga —contd. 


Name, race, occupation, 
dUtricti age, and register 
pumber ollunatic. 

Alleged 
cause of 
insanity. 
(Statemen 
VII.) 

Tyjte of in¬ 
sanity. (State 
t ment VI.) 

State of 
- health on 
admission. 

Facts ascertained from the papers. 

A»ylmn history and facts ascertained 
from registers and from inquiry 
from the Superintendent. 

6. Mahangu Singh; 
Sepoy, nth Bombay 
Infantry; Hindu; 
Rajput; Jalpura 

Anch ; 19 ; Book 8, 
633. 

1 

Bhang 

Toxic 

Good,., 

Admitted into asylum after ap¬ 
pearing before a Military Metfi. 
Cal Board at Bareilly. The 
Medical Officer in charge 
of the regiment gives a state¬ 
ments of the case : —Disease, 
Mania. On nth June reported 
to be abnormally talkative and 
unruly during the night, but 
On examination showed no ab¬ 
normal mental state. 

On I2th June became very excit¬ 
able and lost all sense of disci¬ 
pline. Nights became restless, 
slept but little, homicidal ten¬ 
dency, and made an unprovoked 
attack on a follower. Conti¬ 
nued in a.n excitable sleepless 
state till 24th June, when a 
marked progressive improve¬ 
ment set in. 

Admitted into asylum, 4th July 
1892. 

Discharged, 14th December 1892. 

Under causation the Surgeon 
states: “The disease came on 
after he had been camped 7 
months in a very uninteresting 
monotonous place.” 

Accustomed to take bhang, but 
" I have not been able to get 
information as to whether he 
took it in excess or not at Ram- 
[ pur.” 

5th August, first note,—" Has been 
somewhat excited during the 
last 3 days; has not been violent 
or dangerous towards others.” 

30th November.—Is very well at 
present and may be made over 
to his friends. 

Informed by Deputy Superintend- 
ent that while in asylum he never 
spoke. 

7. Bhowani Singh; 
Hindu; Naneawah; 
Bareilly; 20; Culti¬ 
vator; Book 8, 604. 

Charas 
smoking. 

Toxic ... 

Fair ... 

i 

i 

Civil Surgeon certifies : “ Filthy 
in his habits, tears his clothes 
and has had fits of crying.” 

Statement E shows 

1 

6. Fourth attack. 

7. Duration of existing attack, 

one month. 

8. Supposed cause.—Indulgence 

in charas. 

Admitted, 21st May 1892. 
Discharged, 12th September 1892. 

5th August.—" Is quite harmless.” 

Partly blind, and spent most of 
his time in hospital (by Deputy 
Superintendent^, 

8. Devi; Hindu; Lo- 
dr.a; Pilibhit Dis¬ 
trict; 22; Labourer; 
Bool: 8, 630. 

Ganja 

Toxic ... 

Good... 

Civil Surgeon certified : “Tears 
his clothes, filthy in his habits, 
sleepless at nights.” 

Statement No. 3 shows 

7. Duration of existing attack 

not known. 

8. Supposed cause.—Over-indul¬ 

gence in ardent spirits and 
ganja. 

9- Arrested while wandering 
about and abusing the 
people. 

Admitted, 21st May 1892. 
Discharged, 14th November 1892. 

2oth June .—" Improving fast.” 

3rd October.-" May soon be dis¬ 
charged.” No other records. 


FURTHER ENQUIRIES REGARDING THE ALLEGED HEMP DRUG CASES OF l8g2. 


Hemp Drug cases admitted in i8p2 —concld. 


Name, race, occupation, 
district, age, and register 
number of luuatic. 

Alleged 
cause of 
insanity, 
(Statemer 
Vll.) 

Type of in¬ 
sanity. (State 
It ment VI.) 

State of 
health on 
rTdmission. 

Facts ascertained from the papers* 

9. Shamsher Bahadur 
Hindu; Kaith; 

Bareilly; Modu 11 a ; 
Bilaripur; Service; 
18; Book 8, 596. 

; Charas 
smoking 

1 Toxic ... 

Fair ... 

Civil Surgeon certified : “ Refuses 
to Speak. Very violent at times 
and tears his clothes.” 

Statement B shows— 

6. First attack. 

7. Duration of existing attack, 

“ since 10 days. ” 

8. Supposed cause.—Indulgence 

in charas. 

Admitted, gth May 1892. 

Discharged, 12th September 1892. 

10, Balak Ram; 

Hindu; Jat; Shah- 
pur; Thana Bijnor; 
18; Cultivator; 

Book 8, 573. 

Bhang. 

Toxic 

Indiffer¬ 

ent. 

The Civil Surgeon certified ; “ His 
peculi.ar physiognomy and droll¬ 
ness in his speech, together with 
an unsteadiness in hi.s eyes when 
spoken to. He is probably sub¬ 
ject to periodical attacks when 
his intellect is weak. He sings 
aloud and makes an unusual row 
in his cell and will not be con¬ 
trolled at times.” 

Form B shows— 

6. second attack in March last. 

7. Duration of present attack, 

one month. 

8. Suppo,sed cause not known. 

13. His elder brother was also 
affected with insanity. 

11. Niadar Charaar; 
Hindu; Chamar; 
Zillah Morodad; 
18; Book 8, 551. 

Charas 

smoking. 

Toxic ... 

Fair 

The Civil Surgeon certified : 

“ He is sleepless and e.Ncited, 
destruclive in his habiis, te.aring 
up his clothes, See., filthy in his 
habits. Dull,stupid, and morose 
at times.” 

Statement B shows— 

6. Attacked with insanity two 

months ago. 

7. Duration of present attack, 

15 days. 

8. Supposed cause not known. 

Ide smoked charas. 

9. Arrested wandering about 

beating people. 

to. No family history of insa¬ 
nity. 

Admitted, 8th April 1892. 

Discharged, 12th September 1892, 


Noth,—T he toial number oladmiesions from all cauies In 1893 wu— 


Criminal 

Non-Criminal 


rMale# 

•.* 


... 

CFemaJef 

*M 

■ «< 


* f Males 

••• 

... 


V Females 


»♦« 

... 


Asylum history and facts ascertained 
from registers and from inquiry 
from the Superintendent. 


6th August.—Has improved much 
in mental condiiion since his ad¬ 
mission to the asylum. 

loth September,—Is now quite 
sensible. 

No other notes. 


20th June.—“Seems fairly sensi¬ 
ble; has not given any trouble 
since his admission to the Asy¬ 
lum. 

Discharged, 8th August 1892. 

Note ,—The cause as entered in the 
admission book was originally 
“ unknown,” but this has been 
crossed out and bhang entered. 
Probably due to the patient 
having confessed to use of the 
drug. 


8th June.—“Seems a little better.” 

loth September.—" Now quite 
sensible.” 

No other notes. 


« 4 


... 57 
... >s 
... 7S 


tx these, the above eleven cases were attributed In Statement Vil to hemp dfoge. 

sgth August i8gg. 


24 
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Report of the Superintendent, Bareilly Asylum, on the Hemp Drug cases of i8g2. 

No. /.— Nathu, Hindu.~~-T\\& history shows Nalhu began using charas after he be¬ 
came insane. 

The evidence is to the effect that “he was never seen to take any such things before 
he became an insane; but subsequently, when he lost his senses, he used to haunt about 
the shops of charas and wine ; and people had seen him sometimes taking charas.” 

No. 2 .— Fakeray, Hindu. —We have gone into this case very carefully and examined 
not only the man himself, but also his mother and two of his friends who were with him 
when he became insane. All the witnesses deny that he ever used charas, and in the face 
of such strong evidence I think the case should be expunged from the hemp drugs list. 
His symptoms on admission were such as might have been brought about by the use of 
intoxicants, and charas-smoking was the cause given in his papers. These documents are, 
however, very carelessly filled, and it seems probable that a mistake was made in this 
instance. 

No p. — Moti, Hindu- —The evidence in this case is now very clear and throws ad¬ 
ditional light on the cause of his insanity. It appears that he was the adopted son of one 
Makan Singh, to whom be was “ much attached.” The latter was a charas-smoker, and 
Moti contracted the habit as a boy. He enjoyed good health until the time of his adopted 
father's death, a few days after which he became insane, The immediate cause of insanity 
was therefore grief. Whether the shock above referred to would have had this effect had 
he not been a charas-smoker it is impossible to say. He became quite sane after his ad¬ 
mission to the asylum in June 1891 and was discharged cured. On going out, however, he 
at once took to charas and was re-admitted in April 1892. He is still an inmate of the 
Asylum, and although fairly well I have little doubt that if discharged he would soon be 
brought back. In view of the additional facts brought to light, I should describe the case 
as one of acute mania due to grief. I am, however, of opinion that charas-smoking was a 
predisposing cause. 

No. 4- — Jamna, Hindu. —The thanadar, Philkhua police station, reports “that 
Jamna left his home about 22 years ago, and that during this period he visited his house 
once only about twelve years ago. Since then he was living with his brother in Mussoorrie 
Hills, and there he got insane and was sent to Bareilly Lunatic Asylum, where he died. 
The villagers can give no further information about his illness, as he was absent ftom his 
home about 22 years.” 

No. 5.— Dariao Singh. —Was admitted to the asylum in a miserable state of health 
on i2th September 1893. Further investigation shows that there is a hi.'itory of hereditary 
insanity, and although there is evidence of his having taken charas and bhang, his illness 
cannot be said to be due to the use of these drugs. He died about three weeks after ad¬ 
mission from ozoena and general debility. 

Post-mortem examination. —Body thin and emaciated; three holes in upper part of 
nose : soft palate perforated, and mucous membrane lining the nose ulcerated. 

Internal organs generally anaemic. 

The further inquiry showed that "Puland Singh, father of Dariao Singh, had also been 
a lunatic, and that Punai Singh and Buddhi Singh, sons of the said Dariao Sinrfh, are lu¬ 
natics as well.” The evidence as to the use of drugs by Dariao Singh was conflicting. 

The following passage from the Tahsildar’s report is interesting;—“Dariao Singh's 
insanity is considered hereditary, merely on the ground that the disease is passing down 
his family from one member to another. This conclusion may perhaps be regarded as con¬ 
tradictory with reference to the European system of medical jurisprudence. But besides 
those mentioned’above no other particular cause of insanity has been found in the above 
named village.”' 
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No. 6.—Makangu Singh. —This man is now residing at Arrah. There are none of his 
relatives here and no additional information can.be obtained regarding him. The case is re¬ 
corded as one of toocic insanity due to over-indulgence in bhang. Any further information 
required may be obtained through the Government of Bengal. 

[Inquiry was accordingly made regarding the past, personal, and family history of 
Mahangu Singh in the Arrah district. The result is as follows :—' 


1. Is there any history of insanity in any 
near relation of the lunatic ? 

2. Is there any other cause (misfortune, 
jealousy, grief, fear, illness, injury, etc.) to 
which the insanity might be ascribed ? 

3. Was the lunatic a moderate or exces¬ 
sive consumer of bhang ? Was he an habi¬ 
tual or occasional consumer? 


4. Had he consumed an unusual quantity 
of bhang about the time he became insane, 
and did he continue to consume it after 
becoming insane ? 


5. Why do his friends or those who filled 
up the descriptive roll think that bhang caus¬ 
ed his insanity ? 


No, according to his statement. 
Apparently not. 


He was a moderate consumer for about a 
year and experienced no ill-effects. He was 
about six months at Rampur and during that 
period consumed it to excess ; the madness 
came on suddenly. He has not consumed 
any bhang since then. 

He was a moderate consumer for about a 
year and experienced no ill-effects. He was 
about six months at Rampur and daring that 
period consumed it to excess ; the madness 
came on suddenly. He has not consumed 
any bhang since then. 

Because there was no other known cause. 


No, according to his statement. 


6, Was he addicted to any other intoxi¬ 
cant, such as opium, alcohol, dhatura, etc. ? 

From our enquiry the insanity appears to have been caused solely by the excessive use 
of bhang. It will be noticed that while he was a moderate consumer he experienced no ill- 
effects, but, on the other hand, was in excellent health. When he commenced immoderate 
consumption he lost his appetite and could not eat his full rations. 


J. H. GARRETT, 
Joint Magistrate, Shahabad. 
W. FLOOD MURRAY, Surgeon-Lieut.-Colonel, 
The 2nd January l 8 g 4 ‘ Civil Surgeon. 


No. ’j.—Bhowani Singh. —The evidence in this case shows that insanity (toxic) was 
brought about by charas-smoking. The case is very similar to that of Niadar, report¬ 
ed on below, and confirms the fact that insanity-may be produced by a single indulgence 
in the drug. Bhowani Singh became insane after smoking charas at the time of Holi 
festival. He recovered soon after his admission to the Asylum and has remained well since. 
He is quite candid as regards the cause, and I see no reason to doubt his statement, which 

is confirmed by his mother and brother. The Assistant Collector's report after further 
enquiry was as follow's ;— 

“The civil officer who conducted the further inquiry ‘ in consultation with the Civil 
Surgeon' reported as follows: ‘ With much difficulty Bhowani Singh was found ; and I have 
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recorded the statements of his brother and mother. The only reason they are able to 
suggest for his going mad is that he smoked some charas at the Holi festival. He never 
smoked before or since, or used any intoxicant’". 

No. 8. — Devi, Hindu.—Ew&ry effort has been made to find this man, but without 
success. The case is recorded in the Asylum books as one of toxic insanity due to the 
use of ganja and alcohol. It cannot fairly be attributed to hemp drugs entirely, as the 
alcohol was, no doubt, an important element in the case. 

No. g.~Shainiher Bahadur .—There is only one relative of this man in the Bareilly 
district, viz., his uncle, Mangli Lai. He states that Shamsher Bahadur was a charas- 
smoker, and there is no other cause assigned for his insanity. He was admitted to this 
Asylum with symptoms such as would be produced by excessive use of intoxicants, such as 
charas. He was, however, also addicted to the use of country liquor, which it may be pre¬ 
sumed was a factor in the case. 

In my opinion this was a case of toxic insanity produced by over-indulgence in charas 
and liquor. 

There is no history of insanity in his family. 

If any further information is required about this case it might be obtained from the 
authorities at Malwa, where the man now resides. 

No. 10.—Balak Ram .—The evidence collected in this case clearly proves that it was 
one of hereditary insanity and was not due to bhang. 

No. ii.-^Niadar, Chamar .—There is no doubt that this man’s insanity was brought 
about by charas-smoking. From the history it appears that he only indulged in one chil- 
lum. This, if true, is an interesting fact as showing how quickly insanity may be brought 
about by a very small quantity of the drug. Niadar was admitted to the asylum on 8th 
April 1892. On 8th June he was reported as improving, and was discharged cured in Sep¬ 
tember 1892. He is now well, and has not indulged in charas-smoking since his discharge. 
This is probably due to the fact that he was never a confirmed smoker. There is no history 
of insanity in his family. 

The report after the further inquiry is that “ he was quite well until one day, in the 
village of Mullakpur, some one gave him a chillum of charas. He does not know how 
much charas there was in the chillum. Nor does he know whether any other drug was 
mixed with the charas. He had never smoked charas before. * * He was for about a 
month at home from the time he smoked the charas until he was removed to Bareilly 
Asylum. During that time he ran about wild. He was quite insane." He was aged 18 
years. 


J. ANDERSON, m.e. 
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LUNATIC ASYLUM, LUCKNOW. 

(Superintendent, Dr. Hooper.) 


Hemp Drug cases admitted in i8g2. 


Name, race, occupation, 
district, age, and register 
number oi lunatic. 

Alleged 1 
cause of 
insanity. 
(Statement 
VII.) 

Type of in- 
samry. (State¬ 
ment VI,) 

State of 
health on , 
admibtiian.i 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from registers and from inquiry 
from Superintendent, 

I. Jaffir Ali; Musal- 
man ; Servant; Har- 
doi; 37; I3'3. 

Charas 

Melan¬ 

cholia, 

Good... 

The statement received from the 
Magistrate with this man shows 
that the cause is not known, and 
that (8 i) the insanity is not attri¬ 
butable to Over-indulgence in 
ardent spirits or in bhang, ganja, 
or similar drugs, (g) The man 
had gone into the Government 
school at Bilgram and damaged 
a door and broken panes of 
glass. 

Admitted, nth January 1892. 

This man was under confinement 
from melancholia from December 
18S9 to September 1890. On 
that occasion there is an entry 
showing that his brother attended 
in May 1890 and stated that 
Jaffir smoked charas. On this 
the cause "unknown” was 
altered to “charas.” On the pre¬ 
sent occasion the cause formerly 
shown is repeated. There are 
no symptoms of anything but 
melancholia; and in Statement 
VI that is the type adopted. 

2. Mithu; Musalman j 
Ijabourerj Unao;30; 
I3'9- 

Ganja... 

Toxic 

insanity. 

Good,,, 

The papers show that this man 
u.ses ganja. The Civil Surgeon 
of Unao certified on 3rd Febru¬ 
ary 1892 : “ '1 his man was in the 
lunatic asylum about one year 
ago. He has developed insanity 
again by'over-indulgence in ganja 
smoking. For the past month his 
neighbours have noticed signs of 
an impending attack, which show¬ 
ed itself suddenly by his furiously 
attacking a daladar. Since his 
admission into hospital he is 
sutiering from acute mental de¬ 
rangement and had to be ironed 
for safety.” 

Admitted, loth February 1892. 

Made over to his father, 8th April 
1892. 

This man had been in an Asylum 
before but not in Lucknow. He 
was quiet from the time of his 
admission and made over to his 
father within two months. The 
violence before admi.5sion and 
the speedy recovery point to toxic 
insanity. 

3. Madan Lall; Brah¬ 
man; Servant; Bans 
Bareilly; 28; 13'15. 

Intoxi¬ 

cating 

drugs. 

Toxic 

1 insanity. 

Indiffer¬ 

ent. 

I 

The statement attributes the in¬ 
sanity to the use of intoxic.ating 
drugs. It shows that he “smokes 
ganja and charas and takes 
bhang.” The medical certificate 
of loth March 1892 says that he 
“speaks incoherently, is very 
filthy in habits, and is regardless 
of personal wants and comforts.” 
He has a brother Ramsahai, 
Clerk 111 the Cantonment Office, 
Diikusha. 

Admitted, 17th March 1892. 

Made over to his friends, lOth 
November 1892. 

This man was only 94 lbs. weight 
on admission. He gained 24 lbs. 
in the Asylum in eight months 
and was liinde over to his friends 
“much improved.” 

4. Lalta; H indu, Bhat; 
Servant ; Lucknow ; 
2S; i 3 'i 8. 

Ganja.., 

Mania ... 

Fair ... 

The statement shows th.at this man 
“ smokes ganja and charas.” 
The Civil Surgeon of Unao certi¬ 
fied on 3rd April 1892 that "Lalta 
BhSt was taken under observa¬ 
tion on 17th March 1892. On 
admission was suffering from 
acute mental derangement, vio¬ 
lent, abusive, noisy and trouble¬ 
some, assaulted the warders 
every time the cell door was 
opened to give him food or water. 
In the end he had to be kept 
hand-cuffed to have control over 
him. Talks incoherently, shouts 
day and night, and verv destruc¬ 
tive. Sleeps little, and refused 
food for several days. Lalta is 

This man had a ganja corn on his 
right thumb. He was thin, but in 
fair health when admitted. He 
was dangerous, destructive, noisy, 
filthy, and maniacal. In June he 
is entered as “ much improved 
since admission : behaves sanely.” 
He increased eleven pounds in the 
Asylum and was disch.nrged cured 
in about three months. This 
seems a case of temporary mania 
from ganja and charas ; but the 
Superintendent has not included 
it under “Toxic insanity,” but 
under “ Mania.” 

L______ 


35 
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Hemp Drug cases admitted in iSg2~contd. 


Name, race, occupation, 
district, age, and register 
number of lunatic. 

A lleged 
cau se of 
insanitv. 
(Statement 
VII.) 

Type of in* 
saniiy. (State 
ment VI.) 

State of 
■ health on 
admission. 

1 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from - gisters and from inquiry 
from Superintendent. 

4. \.d.\\s.—contd. 

Ganja,., 

, Mania ... 

Fair ... 

a confirmed ganja and charas 
smoker; and it would appear 
over-indulgence in these drugs 
brought on the present attack. 

Admitted, I5lh April 1892. 

Made over to his" friends, 28th 
July 1892. 


5. Manohar Ahir; Ser¬ 
vant ; Cawnpore j 45 : 
13-19. 

Ganja.. 

. Mania ... 

Fair ... 

In this case the statement shows— 
(8) Supposed cause, not known. 

(a) No fever previously. 

(b) Used to smoke a little 
ganja. 

(c) Insanity due to death of his 
wile. 

The medical certificate of 18th 
April 1892 says : “ Speaks inco¬ 
herently, is regardless of person,il 
wants and comforts and i; filthy 
in habits.” 

Admitted, 24th April 1892. Dis¬ 
charged as cured, 30th July 
1892. 

- "When admitted to the Asylum 
this man was in fair condition, but 
with a chronic cough. He was 
excited and filthy, but was im¬ 
proved by June {two months 
later). He bad been insane four 
rnonths before being admitted. 
The case is entered in the register 
as due to “ganja or grief,” and 
is diagnosed as “ Mania ” (not 
“ Toxic insanity”). Yet in the 
returns it is shown as due to 
ganja. 

6. Ramcharan; Brah¬ 
man ; Cultivator; Ba- 
rabanki; 24; 13-24. 

Bhang.. 

Toxic 

insanity. 

Good,,, 

The statement gives as the cause 
of ins.anity in this case that the 
man “w.asfond of re.sding Hindi 
books, in which he felt heat.” 
(This last clause is a translation 
of the common Hindi expression 
for becoming mad). It adds that 
he used “ bhang and tobacco.” 
It shows that “ Ramdas, his 
brother, is insane.” 

The medical certificate of 5th Mav 
1892, simply says : “ Delusions, 
dirty habits.” 

Admitted, 9th May 1892. 

Made over to his mother, 19th 
August 1802. 

The Asylum history of Ramdas (the 
brother) was got out. It was a 
case of " Mania,” He had 
periodical attacks of mania. It was 
not a case of toxic insanity, the 
Superintendent says, Ramcharan 
had, no doubt, a hereditary taint. 
He was not insane in the Asylurn. 
He ‘'behaved rationally since ad¬ 
mission.” It looked from the 
medical certificate like a man 
under the influence of a tempor- 
ary cause like bhang, and as the 
man came to the Asylum quite 
well, there was nothing else to 
help diagnosis. 

7. Durga; Hindu ; 

Shopkeeper ; Unao; 
55 . i 3'32 

Ganja... 

Mania ... 

Indiffer¬ 

ent. 

The statement shows— 

6. “Attack periodically each 
year. He has last been at¬ 
tacked from last fifteen days.” 

7. “ Duration, twenty years. ” 

8. "He lives in village from last 
twenty years. He keeps a 
sboo in the village. He sus¬ 
tained loss ■ since then he is 
sullerin|t much from insanity.” 

9. " He has been seen naked, using 
abusive words. The medical 
certificate of the Civil Surgeon 
of Unao, dated nth July 1892, 
shows that " Durga Bania was 
taken under observation on 
21st June 1892, and was at the 
time very boisterous, noisy, 
naked. He made several at¬ 
tempts to .assault and bite peo- 
pie who attended to him. Is 
filthy in his habits, drinking 

When admitted to the Asylum he 
was noisy , bad sleeper, and trouble¬ 
some. 1 he cause “ganja-smok- 

ing ” was put down from 

the medical certificate. The idea 
seems to be that ho was constant¬ 
ly insane from ganja, a case of 
peculiar intolerance to the drug. 
There was no mention of the 
brain in the record of the post- 
mortsm examination held by the 
Assistant Surgeon. 


Three pice worth of ganja and half pice 
worth of siddld is sufficient for a habitual mode* 
rate consumer of the drugs, A chillum of ganja 
cannot be feinokcd till it is entirely done with. It 
must he smoked with intervals of a minute or two. 
When there is no company it must be allowed to 
be consumed by the lire during the necessary in 
terval. Where there is company it is smoked in¬ 
turn by all present, and so full use of the chillum 
is made. G-anja-smoking people generally as¬ 
semble in numbers of two, three or four people 
and smoke together. Retail ganja is sol 1 at six 
annas a tola. Three pice ganja generally admits 
of three chillums being made out of the same. 
When ganja is smoked in company two pice of 
ganja may be sufficient for a moderate consumer 
per diem. 

g9. {a) See answer to question 15. 

I do not know of any case of dhatnra being 
mixed with ganja or siddhi, Dhatnra generally 
brings on iiisanicy. I do not know what a bhang 
massala is. 

80. All the three drugs are generally taken in 
company. JPemales vei-y seldom use them; 
children do not use them. These drugs are used 
after the sixteenth or seventeenth year. 

31, Those who mix in low company easily form 
the habit of smoking ganja. Lazy and rich 
people as well as young folks are apt to run to 
excess in ganja and charas smoking. Hardly 
people go into excess in siddhi-drinking. I do 
not think that ganja-smoking can easily be 
given up. 

32, On Bijaya Dasami a little siddhi mixed with 
water is taken by Hindu male adult people,— 
generally a handful is taken. This creates neither 
any intoxication nor any tendency to take it 
after the occasion is over. 

33. Ganja-smokers are looked down upon. 
They are generally believed to be intemperate in 
their language and are credited with little intel¬ 
lect. There is no religious prohibition to the use 
of these drugs. The sanyasis offer the chillum of 
ganja after it is ready to god Siva or Mahadeb. 

34. The privation from charas-smoking likely 
creates no injury. Habitual ganja-sraoker is apt 
to get dysentery when be is suddenly compelled 
to give up smoking it. Nothing serious likely 
happens in giving up siddhi-drinking, though 
the general health of the drinker may suffer from 
total abstinence from it. 

85. («) No. 

(b) Yes. 

(e) By raising the duty. 

Id) Yes. 

(e) No. 

(/) Not likely in all eases. 

86. Generally not yet, 

3f. Charas is much milder than ganja, 

38. Bound ganja containing in full all the 
flower with its resinous matter gives more intoxi¬ 
cation than flat or ehur ganja. 

4l. (a) Bhang is believed to be digestive. 

[h) and (c) Gauja. 

Moderate habitual nse. 


42. Bhang and charas may be harmless, but 
ganja not so. Ganja-smokers generally fall a prey 
to dysentery and bronchial complaints. 

48. Generally so, except in rare cases. 

44. (a) Refreshment. 

(J) Yes. 

(c) Nominal. 

{d) Partially, 

{ff) Ganja smokers generally die from dysen¬ 
tery and bronchial complaints. 

{^) Yes; a great longing and uneasiness in the 
case of ganja-smokers, who become moody and 
unwell for want of the drag. 

45. (o) There is physical improvement. The 
nse of ganja and charas also causes mental and 
moral debasement. 

(i) No. 

(c) No. 

{U) Yes, saving in the case of siddhi and also 
charas. 

(e) Yes, ditto siddhi only, 

(f) Yes, ditto ditto. 

At first the insanity is of a temporary nature. 
It gradually takes a permanent hold when ganja- 
smoking is continued after plain manifestations 
of insanity. Yes, the symptoms may be reinduced 
by nse of the drug after liberation from restraint. 
In lucid moments insanes confess to the use of 
the drug. 

(ff) I cannot say. 

When a boy I saw an old Brahnian get almost 
stark insane. He was carefully tended by his 
wife and prevented from use of the drug—ganja. 
He got well and gave up ganja-smoking. 

About the year 18H9, when Subdivisional 
Officer of Diamond Harbour, a Muhammadan 
having taken excess of ganja became insane. He 
appropriated the uniform of the police-officer of 
Geonkhally and came to Diamond flarhour by 
steamer' without a ticket. He was prosecuted. 
It appeared that ganja-smoking brought on fits 
of temporary insanity. He was sent to the lunatic 
asylum and came back all right. He was a strong 
man of middle age. 

47. No. 

51. Ganja-smoking hardens the sensibilities of 
the smoker. 

54. Yes, I have beard of this, 

58, The duty on ganja is being gradually in¬ 
creased. It has already become bard for the poor 
labouring classes who take it as an alleviation 
against hard work, and a protective against ex¬ 
posure, to meet their wants. The duty should 
not be raised higher than what it is now, 

62. No. 

66. Yes, according to intoxicating power, or 
rather on the quantity of the actual flowers exist¬ 
ing in several sorts of the ganjas, 

67. In marshy, jungly, terai and pestilential 
places the taxation ought to be smaller than in 
towns and healthy places. 

69. I cannot say whether the wishes of the 
people are considered, but they ought to be. 
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Hemp Drug cases admitted in iSg2 —contd. 


Name, face, occupstfon, 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Siatement 
VII, ) 

Type of insa¬ 
nity. (State¬ 
ment VJ.) 

State of 
health on 
admission. 

Facte ascertained from the papers. 

Asylam history and facts ascertained 
from registers and from inquiry 
from the Superintendent. 

II. Bindesbwari Singh; 
Hindu; Servant ;Par. 
tabgarh; 39; 13-37. 

Bhang 

1 

Mania ... 

Fair ... 

The statement shows — 

6, “ First attacked, symptoms of 
insanity appeared six months 
ago. Increased much during 
last six weeks.” 

8. (Supposed cause)— 

“ (a) Suffering from piles for 
the last nine years. Has 
a boil on his lef: buttock 
for the last iS months, 
which has now grown 
sinus. 

1 

“ (i) Addicted to use of bhang 
dail)', occasionally to gan¬ 
ja.” 

The Civil Sursreon writes, 27th 
March 1892 : “ Bindeshwari Singh 
has been under observation since 
16th June 1892. He is mad 
He looked wild and would be . 
: dangerous if set at large.” j 

Admitted, 29th Ju'y 1S92 ; made 
over to his brother, 15th Septem¬ 
ber 1892, 

When he came in he w-as thin and 
noisy, dirty and destructive, sleep¬ 
ing badly. He rapidly improved 
and increased in weight ten lbs,, 
and was made over to his brother 
“ improved.” It was not a clear 
case, because the attack was six 
months old, and there was no 
typical symptom of ganja. The 
suggestion in the history alone 
pointed to ganja or bhang. 

J2. Bihari; Hindu ; 
Darzi; Bambanki; 
34 J t 3'39 

Ganja 

Toxic 

insanity. 

Fair ... 

The statement has no indication 
of the cause of insanity nor any 
information whatever about this 
man except that he wanted to 
beat a chaukidar. The medical 
certificate of 31st July 1893 says 
that he had “ dirty habits, blood¬ 
shot eyes, incoherency of speech.” 

Admitted, nth August 1892 ; made 
over to friends, i8th July 1893. 

When admitted, the Superintendent 
recorded that he “ appears to be 
aflected by toxic insanity and says 
he is a ganja-smoker.” When 
the excitement passed away he 
became stupid and silly and was 
made over to his friends “ improv- 
ed ” after about a year of treat¬ 
ment. He w'as still silty and stupid 
in manner but quiet, and eating 
and steeping well. -This seemed 
to the Superintendent a typi¬ 
cal case from the blood-shot eyes 
and violence. The silliness and 
stupidity would follow on the ab¬ 
normal violence. 

13. Ramanand; Brah¬ 
man; Cultivator; 
Sultanpur; 28; 13-43, 

Bhang... 

Recurrent 

mania* 

Indiffer¬ 

ent. 

The statement shows that he was 
attacked first three years ago and 
was consequentlv sent to the 
Lunatic Asylum, Lucknow. 

Having remained there for ten 
months, he got well and returned 
home. The medic.a! certificate of 
i6th September 1892 says; “Ra¬ 
manand has got a wild-looking 
and restless eye and a lunatic 
expression. He talks rambling 
and incoherently. He says he 
has got 25 children, 50 elephants, 
and 50 carts.” 

Admitted, 29th September 1892. 

He was in the Asylum previously 
from July 1889 to June 1890 for 
“ mania ” and made over cured 
to his friends. When admitted 
in September last was in indiffer¬ 
ent health, sleepless, destructive, 

, dirty, and noisy. He has very 
slowly improved since. He recog¬ 
nizes bhang and sometimes says 
he used to drink it occasionally. 
Sometimes he says he did not. 
The Superintendent thinks the 
bhang is probably the exciting 
cause of ihe present attack of 
recurrent mania: that is all. 

14. MahadeO; Hindu; 
CuUiv.'Stor; Kheri; 
14 J 13 ‘ 47 . 

Ganja,.. 

Toxic 
' insanity. 

1 

1 

Indiffer¬ 

ent, 

The statement show-s this to be a 
third attack and ascribes it to 
fever. “ Ganja, charas and tobac- 
esj are used by him ” {the lunatic). 
The medical certificate of 23rd 
August 1892 says : ” Filthy and 
violent habits. Incoherent speech. 
Suicidal tendency. Sleoples.s- 
ness at night. Sings now and 
then.” 

Admitted, i8th October 1S92. 

Discharged, iiih .April 1893. 

He was a boy of 14 years and ad¬ 
mitted the use of ganja and 
charas. He was .excited, dirty, 
restless, and sleepless when ad¬ 
mitted. He improved rapidly, 
and was discharged “cured.” 
He increased 9 lbs. in weight. 
The Superintendent entered ganja 
as the cause here because the lad 
admitted the use of hemp drugs, 
and this seemed a probable cause. 
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Hemp Drug cases admitted in i8g2 —contd. 


Name, race, occupation* 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity. 
(Statement 
VIL) 

Type of insa* 
nity. (State¬ 
ment VI.) 

State of 
health on 
admission. 

1 

1 

Facts ascertained from the papers. 

Asylum histt^ry and facts ascertained 
from registers; and from inquiry 

Uom Superintendent. 

15, Raghunath ; Hindu ; 
Bania; Shopkeeper j 
Unao; 40 j 13-54. 

Ganja. 

1 Recurrent 
' mania. 

Fair ... 

The statement shows a previous 
attack eight years ago and that 
the present attack began in Cheyt 
(eight months before). It as¬ 
cribes it to “ luh ” (hot wind) and 
fever, and states that the lunatic 
i “ smokes ganja and tobacco 
and drinks bhang.” “ Found 
wandering near the railway and 
suspected of intention to commit 
suicide.” The medical certificate 
of 28lh November 1892 says :— 

“ makes inconsequent statements. 
Insane manner and appearance. 
Throws off clothing. Sleeps 
badly. Runs about aimlessly.” 

Admitted, 4th November 1892. 

The lunatic admits that he smoked 
ganja twice daily for four years. 
He was very noisy singing at 
night, destructive, sleepless, and 
dirty when admitted. He began 
to show slow signs of improve¬ 
ment in the beginning of this year, 
but is still given to thieving and 
destructive. This is probably a 
case of recurrent mania, the pre¬ 
sent attack having been excited 
by bhang or ganja. He had a 
previous attack eight years before 
and the present attack began 
eight months before admission. 
He smiled very cheerily when he 
saw ganja, but said he did not 
want it now. He thinks charas 
stronger, but never used it. 

16. Baldeo Lodhi; Cul¬ 
tivator; Kheri; 25 ; 
I 3 ' 56 - 

Ganja. 

i 

Toxic 

insanity. 

1 

Good... 

1 

The statement says : (6) Three 

years ago he was once attacked 
by Insanity. (8) (<i) Had fever 
ot serious type and seet (a kind 
of illness). ( 5 ) Smokes ganja.” 

“ 13. His maternal grandfather 
was affected with insanity.” 

“ 14. He tried twice to drown him¬ 
self in the river.” 

The medical certificate of 18th Oc¬ 
tober 1892 says: “Baldeo Lodhi 
was kept under close observation 
during the last few days. No 
signs of insanity were observed 
in him. It is possible that fits 
of temporary insanity might 
break out. At present he is quite 
in his senses.” 

Admitted, isth December 1892. 

Discharged, 12th April 1893. 

This lunatic has behaved sanely 
since admission. The Superin¬ 
tendent di.agnosed this as a case 
of toxic insaniiy from its history. 
It seemed something like delirium 
tremens, But there seems also to 
have been a hereditary taint. 

17. Mullu; Hindu ;Car- 
penter; Lucknow; 
45 ; 

Ganja. 

Toxic 

Mania. 

Fair ... 

In the statement it is said that the 
cause is “ not known.” The man, 
however, " prior to illness used 
to drink a little bhang very often.” 
The man is said tobe “suicidal.” 
There is no medical certificate. 

Admitted, 2nd June 1892. 

Discharged, 20th July 1892. 

When he came into the Asylum on 
the 2nd June he was in (air condi¬ 
tion, but had clearly been obstre¬ 
perous from his wounds and scars. 
He admitted he had been drinking 
spirits freely, and a little bhang 
very often. He was practically 
sane from the time of admission ; 
and he was discharged “cured” 
On 20th July. This was in the 
opinion of the Superintendent a 
case of toxic mania. But the “free 
drinking of spirits ” is as likely to 
have been the cause as the “ little 
bhang.” 


Noti*.—( 1) Statement VII shows i6 admissions as due to hemp drugs and Statement VI shows seven cases of toxic insanity as due to hemp drugs. Xheseveti* 
teenih case in the above list seems to have been omitted from both these eUtements. 

(s) The total number of admissions from all causes in iSga was 


Criminal 

r Males ... ... 

V Females ... ... 

... 

13 

Non-criminal 

f Males ... 

C. Females .»« 


... ai 



Totai. 


Of thcK, aiiteen cues were attributed in Statement VII to hemp druti. 




gotk August tSgg. 


26 
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Statement compiled by the Superintendent, Lucknoua Lunatic Asylum, giving the result of 
local enquiries into the past, personal, and family history of the // lunatics confined dur¬ 
ing l8g2, -whose insanity -mas attributed to hemp drugs. 


Name, race, occupation, 
district, age, an:! register 
number of lunatic. 

Alleged cause 
of icisaiHiy. 
(Statement 

VI I. J 

Type of in- 
ianity. (Slate* 
ine'nt VI.) 

Facta ascertaineii from local enquiries. 

Asylum Superintendent’s final report. 

I. Jaffir Ali; Musal- 
r.ian, Servant; Har- 
doi; 37 ; No. 13 3. 

Charas ... 

Melan¬ 

cholia, 

Friends cannot attribute any cause for 
this man’s insani v; ihey never heard 
of his being a ganja smoker or ad¬ 
dicted to the use of intoxicants. No 
history of insanity in the family. 

The brothers were not examined. 

[Note.—T he brothers were not found. Three 
ivivkhaminadans who knew the mao wcU were 
examimd, atul .said he did not u^e hemp or 
any iutoxicant.] 

No inherited tendency to insanity. A 
brother attended at the Asylum and 
stated that jaffir AU smoked charas, 

The exciting cause of this man’s insani¬ 
ty was probably charas. 

2. Mithu; Musalman ; 
Labourer; U nao; 30, 
No, 30-9. 

Ganja. 

j 

Toxic 

insanity. 

Was fond of all sorts of intoxicating 
liquors and drugs. Used 3 pies 
worth of opium arid 6 pies worth of 
ganja daily, also used to drink liquor 
and lari. 

No history of inherited tendency elicit¬ 
ed. 

Appears to be a clear case of toxic in¬ 
sanity caused by ganja and other in¬ 
toxicants. 

3. Marian Lalt ; 

Brahinnn ; Servant; 
Bans Bareli; 28; 
No. I 3 ’i 5 - 

Intoxicat¬ 
ing drugs. 

Toxic 

insanity. 

No madness in'the family. Used to 
drink ganja and charas to a large 
extent. Has been “all right” since 
discharge from the asylum. 

Also apparently, a clear case cf toxic 
insaniiy caused by the use of ganja 
and charas. 

4, Lalta; Hindu; 

Bhat; Servant; 

Lucknow; 35' No. 

Ganja ... 

Mania... 

1 

Neither Lalta nor any of his relatives 
have been traced as yet. 

i 

1 

It seems es'.ablished that Lalta was 
a confirmed ganja-smoker and he had 
a ganja corn on his right ihumb. 

The history of the case clearly .shows 
iliat insanity resulted from gnnja- 
smoking, and the case should have 
been diagnosed as one of “toxic in¬ 
sanity.” 

5. Manohar ; Ahir; 
Servant; Cawnpore; 
45; No, 13 19, 

1 

Ganja ... 

i 

I 

Mania... 

Became mad through reading the 
Ramayan it is said. Did not take 
drugs. 

No one mad in the family. 

(Ndtr.—T he tnquirv dealt with nothing more 
than the drug habit, which was disproved.’ 

In this case grief (at death of his wife) 
and religious frenzy are given as pro¬ 
bable causes of insaniiy. But enqui¬ 
ries at the time of ihis man’s admis¬ 
sion into the Asylum elicited that “he 
smoked a little gai'qa.” There ap¬ 
pears to have been no family history 
of insanity, and ganja was probably 
one exciting cause in this case. 

6. Raincharan; Brah¬ 
man ; Cultivator; 
Barabanki; 24; 

No, 13-24, 

1 

Bhang 

Toxic 

insanity. 

Used to get intoxicated on bhang; 
every third or fourth day used to take 
some. 

The brother became mad about 4 
years previously and took no intoxi¬ 
cant. 

[Note.—T bf fathi-.r and mother say that they 
" had four children, 3 boys and 2 eirla. Both 
the SODS arc mad. Ramch-van hecame mad 
thric years Both brothers became 

mad at about the same age.”J 

There w.as doubtless inherited tenden¬ 
cy in this case, but bhang-drinking 
was the exciting cause. 

7. Dur^rg; Hipdu; 
Shopkeeper; Unao; 
53; No. 13-32. 

Ganja ... 

Mania ... 

Nothing further ascertained about this 
case. 

This man died in the Asvlum from 
pneumonia on 14th December last. 

There is no evidence of inherited ten¬ 
dency, and it was established that he 
was a confirmed ganja-smoker. 

No other cause than ganja-smoking 
assignable. 
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Statement compiled hy the Superintendent, Lucknow Umatic Asylum, giving the result of local 
enquiries into the past, personal, andfamily history of the ly lunatics confined during i8q 2 
whose insanity was attributed to hemp drugs —contd. 


Name, race, occupation, 
district, age, and register 
number of lunatic. 

A1 k'gcd cause 
of insanity. 
(Statement 
M\li 

Type of 1 n- 
sanity. (Str.te 
ment VI.) 

Facts ascertained from local enquiries. 

Asylum Superintendent’s final report. 

8. Kirhi ; Chamar ; 
Labourer ; Sitapur ; 
36; No. 13-34. 

Ganja ... 

i 

Acquired 

I imbecility. 

t 

j 

i 

Kirhi became insane through exces¬ 
sive use of ganja about 2J ye.ars ago. 
This was the first attack of insanity. 

No relation residing in village or vicinity 

The Civil Surgeon is of opinion that a 
clear case has not yet been made out 
that this man’s insanity was due to 
excessive ganja-smoking. 

[Note.— No relative coiUd be traced. The Civil 
Surgeon of Sitapur, who conducted the ft»rthcr 
inquiry says ; “A cl ar case has not. yet been 
made out that this man's insanity was due to 
exccS'jve ganja-smoking. There is ahistoryof 
tbe man havingreceivea a heating pri,>r to Uis 
hecoming insane. The apparent di.^crepanev 
in uodersipned’-s '•emarks in the original ccrli- 
ficate IS due to his quofne the police report, 
which said that the insanity was due to ganja- 
His own opinion he records as cause nut dis- 
covered/'j 

The statement received with this man 
when admitted into the Asylum in 
July 1892 sa^scle.irly that no other 
member of family was insane and 
gave the cause as “excessive ganja- 
smoking.” 

There is no other assignable cause 
than ganja in this case. 

9. jagmohun Singh ; 
Hindu ; Cultivator; 
Lucknow ; 30 ; No. 
J 3 ' 35 ' 

Ganja ... 

Toxic 

insanity. 

“Nomadness in the family; would 
appear lo have taken charas but hi> 
friends and leLtions put down his 
madness to a malign inflneiu-e of 
some devil. He has never been mar¬ 
ried or had chiidreii.” 

The statement received with this man 
on admission says ; “ Cause, over- 
indulgence in ganja and bhang.” 
Two members of family affected with 
insaniiy. 

Hemp drugs in some form probably 
the exciting cause in this case. 

10. Parag; Chamar; 
Servant ; Pavtab- 
-arh; 25; No, 13-36 

Ganja ... 

) 

Dementia 

The enquiry (m.ide by a nalive) says 
“ no member of family found to have j 
ever become insane.' Parag is said 
to be {sic) addicted to no intoxicant.” 

[Ngtr.—T he Deputy ’‘inglstrate who condnctcfl 
the inquiry reports “ b’p.rag is found to have 
bt-tome insane lour ycar.s j go quii<^ ncciilcntallv. 
No mcmhtr of his faniiJy h fouml to liRve ever 
become insane nor to have been addicted to 
intoxicants. Parag is tald »o b? addictc<l tn no 
intoxicants- Tic is said to be rdl right since hi.-4 
release from tlic hunatic Asylum.’’ The bJagis- 
tratc forwards record of the enquiry.] 

This man \i-as sent to the Asr ium by 
the Cantonment Magistrate of f.uck. 
now, who records in his own writing 
“excessive use of intoxicating drugs” 
a.s the supposed cause of insanilv. 
The man m-a'.t have been employed 
in the Lucknow Canlonment,* and 
the Cantonment Magistrate (a careful 
officer) had dtaibtlcss grounds for his 
staiement. 

Ganja and bhang are the only assign¬ 
able causes in Uiis case. 

[•Note,—T he gronnijs £or this remi.rlc are not 
appurcilt] 

II. Bindeshwari Singh; 
Hindu; Servant; 
Partabgarh ; ,39 ; 

No. 13-37. 

Bhang ... 

j 

i 

1 

Mania ... 

To the reporter in this case it appeared 
that — 

“ The main causes of madness were a 
long illness and his father’s death. 
Is now quite a sensible man. There 
is no madness in the family'. ’’ 

“ The mnn took bhang and takes it 
still. He took ganja for a while 
before he Was mad.” 

The Clvil-.Surgeon considers mental 
anxiety, family troubles, abstinence 
from food, indulgence in bhang and 
ganja contributed to bring about de¬ 
rangement of brain. 

Ganja and bhang doubtless mainly 
conlributed to cause insanity in 
case. 

[Noth.— The reports on thii case by the Joint* 
Magistrate aud Civil Surgeon are append# 
ed.j 

12. Bihari ; Hindu ; 
Darzi ; Barabanki ; 
34 ; No. 13-39. 

Ganja ... 

Toxic in¬ 
sanity. 

This man cannot be traced 

This man admitted to the Superinten¬ 
dent that he was a ganja-smoker. No 
family history of ins.anity wa.s elicited 
from friends. His was prob.-ibly a 
case of toxic insanity from ganja, in 
which the after-effects continued for 
an unusually long period. 
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Statement compiled by the Superintendent, Lucknow Lunatic Asylum, giving the result of local 
enquiries into the past, personal, and family history of the ly lunatics confined during 

i8g2 whose insanity was attributed to hemp drugs— cqw\.^. 


Name, race, occupation, 
district, age and register 
number of lunatic. 

Alleged cans 
of insanity. 
(Statement 
VII.) 

1 T^peofin- 
vsanity. (Stati 
went VI.) 

1 

•* Fdcts Mcertdlned from local enquiries. 

Asylum Superintendent's final report. 

13. Ramanand; Brah 
man ; Cultivator; 
Sultanpurj 28; 
No. i3'43. 

- Bhang ... 

Recurrent 

mania. 

The enquiry into this case was made 
apparently by a native official. The 
report says.- “The residents of the 
village where he used to reside, while 
attributing the cause of insanity to a 
sunstroke, declare that he was not a 
consumer of hemp drugs or any 
intoxicant, nor had he any domestic 
trouble, grief, or fright. No former 
member of the family is said to have 
been affected with insanity in any 
shape Or way.” He belongs to the 
“ Sarwaria clan of Brahmans, which 
is, no doubt, partial to the use of 
bhang.” 

In view of the history of this case, 
bhang-drinking very probably mas 
the exciting cause of insanity. 

[Not*. --The letter of the Deputy Commissioner 
Of bultanpiir, which is imperfectly abstracted 
the Superintendent, is annexed. The fact 
that the fair copy was signed by a deputy Col* 
lector ** for F. W. Brownrigg, Officiating 
Deputy Coirmissioner,” seems to have put Dr. 
Hooper into thinking that the inquiry wdS con¬ 
ducted by " a native •ificial.”] 

14. Mahadeo; Hin¬ 
du; Cultivator; 
Kheri; 14 No. 
I 3 - 47 - 

Ganja ... 

'I'oxic in¬ 
sanity. 

“ Mahadeo’s mother and persons resid¬ 
ing in- the same village state that 
Mahadeo does not use ganja, nor did 
he ever use it. He was laid up with 
fever and ague for 15 days, and this 
affected his brain and caused his in¬ 
sanity. None of his family ever was 
insane. He had once before, some 
three year^. ago, become insane on 
account of fever and ague; but that 
time it was not severe.” 

The Assistant Surgeon thinks he may 
have been mistaken in concluding that 
the symptoms were produced by 
ganja. 

fNoTe.—The Dcpufy Commissioner add 9 : *'The 
police being obliged to report cause, put it 
down to ganja without proper inquiry,*') 

The cause given in the statement receiv¬ 
ed with thi .5 lad was fever, but also 
attributable to ganja, charas, and 
tobacco used by him. 

The patient admitted the habitual use 
of ganja .and charas. The .symptoms, 
rapid improvement and cure, support 
the conclusion that the case was one 
of toxic insanity produced by the use 
of ganja and charas. 

15. Raghunath; Hin¬ 
du ; Bania; Shop, 
keeper; Unao; 
40; No. 13-54. 

Ganja ... 

Recurrent, 
mania. I 

No insanity in family traced ; was not 
addicted to the consumption of any 
intoxicants, 

[Nots.—T he Superintendent does not <iuote the 
report to the effect that inquiry showed that 
the lunatic ‘Most a younger brother some six 
months before becoming mad, of whom be was 
very fond.” Mr. Radicc, City Magistrate, Luck* 
now, discovered this from the man's relatives.) 

The lunatic admits that he smoked 
ganja twice daily for 4 years. 

He smiled very cheerily when shown 
ganja. 

Insanity probably excited in this case 
by use of ganja—at all events in the 
recent attack. 

16. Baldeo; Lodhi; 
Cultivator; Kheri; 
25 ; No. I3-56. 

Ganja ... 

Toxic in¬ 
sanity. 

A careful enquiry from the father and 
other persons residing in the same 
village shows that Baldeo used to 
smoke “too much ganja,” but at the 
time of his first attack he was laid up 
with fever. Baldeo’s grandfather 
on his mother’s side was insane. 

[Note.— The same witnesses say: ” At the second 
time when he became insane his malady was 
not preceded by fever.”) 

Ihere was undoubted inherited tendency 
in this case, but the second attack 
appears to have been induced by ex* 
cessive ganja-smoking. 

ly. Mullu; Hindu; 
Carpenter; Luck¬ 
now; 45'; No, 
i3’26, 

Ganja 

Toxic 

mania. 

No madness in family; now quite well. 
Stated himself that he used to drink 
bhang; had been taking bhang some 
10 or 12 years, but has given it up 
since recovery. Used to take about 
half a tola of bhang daily. 

[NoTti.—The report says nothing about spirits. 
Apparently no inquiry was made about it by 
the City Magistrate ] 

Appears to have been a clear case of 
toxic insanity induced by the use of 
bhang and probably of spirit also. 


W. R. HOOPER, 

Superintendent, Lucknow Lunatic Asylum. 
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ii.~—Case of Bindeshwart. 

To the Deputy Commissioner. 

Enclosed is the evidence recorded by me. Unfortunately the Civil Surgeon was un¬ 
able to come and assist in the inquiry. 

To me the evidence seems to show that the main causes of Bindeshwari’s madness 
were a long illncssj though not a very serious one, and his father's death. The latter event 
happened when he had been ill and probably in bad spirits for some time, and seems to 
have finished the upsetting of his mental equilibrium. He is now quite a sensible man 
and gives rational answers, and is evidently much better informed than the average of vil¬ 
lagers in these parts. The evidence shows that there is no madness in the family, those 
who survived their childhood having lived .to a good age and kept their wits all the time. 
The man took bhang and takes it still. He took ganja for a while before he was mad. 
This may have been a contributory cause to his madness, but not, I think, the main one. 

Dated nth January iSg^. A. SABONADIERE. 

Will the Civil Surgeon kindly go through these statements, and after recording any 
remarks he may wish to make, return them to me for transmission to Superintendent of 
the Asylum? 

I can find no trace of Prag's case. 

H. W. REYNOLDS, 

Dated 12th January i8g^. _ _ Deputy Commissioner. 

I have read carefully, and am of opinion that mental anxiety, family troubles, and ab¬ 
stinence from food contribute to indulgence in bhang and ganja. These sedatives help to 
bring about derangement of brain. 

Prag’s case is nowhere to be found either in jail or hospital. 

W. SAND, 

Dated I'jth January iSgp Civil Surgeon. 

[ Nete.—A brother and three friends speak to the very moderate use of bhang by Bindeshwari. He was in 
the Calcutta Police, broke down in health, and was seven months in hospital from boils. He returned home in bad 
health. Five months after this his father died, and Bindeshwari went mad. All the witnesses ascribe his madness 
to grief. So does Bindeshwari. He alone mentions the use of ganja. He says his bhang cost him “ an anna a 
month."] 

Copy of report in case No. ij (Ramanand). 

No. I 2 I, dated Sultanpur, the 3 rd February 1 S 94 . 

From—The Deputy Commissioner, Sultanpur, 

To—The Superintendent, Lunatic Asylum, Lucknow. 

With reference to your No. dated 23 rd November last, and to G. 0. No. 257 , 

dated 8 th idem, I have the honour to report the result of the enquiries instituted regarding 
the past personal and family history of Ramanand lunatic, 

2 . Ramanand first showed symptoms of madness in July i885 and then got gradually 
worse. In July 1889 he was sent to the Lunatic Asylum at Lucknow, where, after treat¬ 
ment for 10 months, he apparently got cured and was released as sane. He was only 
about 19 years old when the symptoms of insanity first appeared. As a boy his intel¬ 
lectual powers were average, but he received no education. Previous to the commence¬ 
ment of the symptoms he had not been suffering from any disease. The residents of the 
village where he used to reside, while attributing the cause of insanity to a sunstroke, de¬ 
clare that he was not a consumer of hemp drugs or any other intoxicant, nor had he any 
domestic trouble, grief, or fright, to which his insanity might be attributed. His mother 
is in good health. His father, who is dead, was a man of less than avarage intelligence 
and of very silent and retiring disposition, and died of some internal disease. No former 
member of the family is said to have been affected with insanity in any shape or way. He 
belongs to the Sarwaria clan of Brahmans, which is, no doubt, partial to the use of 
“bhang,” but there is nothing to show that he was in the habit of using it, or even an 
occasional consumer. In cases of this nature I have never found the villagers backward 
in attributing lunacy to drugs if caused by them. Not long ago I came across a case seem¬ 
ingly similar to this, due, I was told, to a sunstroke. There is every reason to believe 
that this was the real cause in Ramanand's case, though, as the Superintendent of the 
Asylum has noted, it is perfectly possible that the use of bhang may have been the im¬ 
mediate predisposing factor. 
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DELHI LUNATIC ASYLUM. 

(Superintendent, Dr, Dennys, on leave.) 
(Assistant Surgeon Mul Chand in temporary charge.) 


Hemp Drug cases admitted during i8g2. 


Name, race, occupation, 
diitrict, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statemen 
VII.) 

Type of in¬ 
sanity (Star 
t ment VI.) 

State ol 
c- health Ol 
admissioi 

Fact! ascertained from the papers. 

Asylum history and facts ascertained from 
registers and from inquiry from 
Superintendent. 

I. Daya Lall; Hindu 
Beggar; Hissar; 50 
207. 

Charas 

Toxic 

insanity. 

Good.. 

The papers in this case are no 
forthcoming. The register shows 
that he was admitted 12th Janu¬ 
ary 1892, and aischarged on lath 
July “cured.” 

No case book is maintained of any 
history of the patients in the 
asylum. 

2. Nath; Hindu; Beg 
gar; Jullunder; 25, 
209. 

■ Ganja 

To-xlc 

insanity. 

Very 

bad. 

This man's Descriptive Roll siiows 
that he “ has been seen in an in¬ 
sane state for a year ” that he 
“ h.as been addicted to ganja,” 
and that the cause of insanity 
is “possibly ganja-smoking.” 
He is of “ filthy habits, talks in¬ 
coherently, sings and weeps, does 
not answer questions, exposes 
his person indecently. Epilepsy 
or hereditary taint “ not known.” 

Admitted, 26th January 1892. 

Died, 3rd August 1S93. 

No asylum history was maintained. 
There was no post^viortem ex- 
amim-ition. The man died of 
heart disease. 

3. Hari Ram ; Hindu; 
Servant; Patiala; 
18; 211. 

Ganj'a 

Toxic 

insanity. 

Good... 

The papers in this case are not 
forthcoming. The man was ad¬ 
mitted On 2nd M.arch 1S92, he 
was discharged “ cured ” on iSth 
October 1892. 

In the register this man’s case is 
shown as " dementia ”; this was 
enicred by the Superintendent; 
and the Deputy Superintendent 
cannot explain 'how the case is 
shown as “Toxic insanity” in 
Statement VI. 

4. Narain Singh; Hin* 
du; Constable; Urn* 
balia; 30; 221. 

Bhang 

Toxic 

insanity. 

Fair ... 

This man’s papers are not forth¬ 
coming. He was admitted on 
20th April 1892 and died on 
29th April 1892. 

The rcgi.stcr shows “mania ” and the 
entry in Statement VI cannot be 
explained. There was no post- 
7 nortem. He died of remittent fever. 

5. Charata ; Hindu ; 
Cultivator; Umballa, 
27; 229. 

Bhang 

Toxic 

insanity, 

Bad ... 

This man’s papers are not forth¬ 
coming. He was admitted on 
inhJunoiS92 and discharged 
’• improved ” on 20th July 1892. 

There is no asylum history. The 
register shows the type as 
" mania,” and the entry in State¬ 
ment VI is apparently due to the 
cause alleged in StatementVII, but 
Deputy Superintendent is not sure, 

6, Sheri; Musalman; 
Mason, Hissar; 24, 
236. 

Ganja 

Toxic 

insanity. 

Indiffe¬ 

rent. 

This man’.5 " Descriptire Roll" 
show.s that this is a second attack, 
the first attack being two months 
before. This attack had lasted 
twelve days. The .supposed 
cause is smoking ganja. No 
hereditary history of insanity. 

“ Incoherent talk, using violence 
towards others, remaining filthy, 
indecent exposure of person, 
restlessness and want of sleep, 
maniacal look, giving wrong 
names of his relatives,” are the 
facts given in the medical certi¬ 
ficate. Also abuse and mischief. 

There is no asylum history. The 
register shows the type as 
“ mania.” The entry in State¬ 
ment VI is no! explained. He was 
admitted, 26th July 1892, and dis¬ 
charged “cured,” 28th Decem¬ 
ber 1892. 

7, Joseph Lalchand; 
Native Christian; 
Shoemaker,! Delhi; 

35 ; 240. 

Charas 

Toxic 

insanity. 

Bad ... 

The man was charged under j 
section 380, Indian Penal Code, 
and as he talked incoherently, he 
was sent to the Asylum by the 
Deputy Commissioner. No facts 
are shown as known regarding 
his case, but the medical certi¬ 
ficate says : “ Is very noisy and 
violent at times, especially at 
night, and incoherent; at other 

The register shows charas as the 
alleged cause, the Deputy Super¬ 
intendent says, because a Native 
Baptist Missionary said the man 
smoked charas. On the same 
ground the previous duration of 
the attack was entered as one 
month. The type is entered as 
“ mania ” in the register. 





times he appears quite rational. 

Is given to going about naked,” 
Admitted, i8th August 1892 ; 
escaped, 12th September 1892; 
and re-admitted No. ii be¬ 

low) on 1st October 1892, and dis¬ 
charged “cured” on 27th June 
1893. 

There is no Asylum history. 
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Hemp Drug cases admitted during i 8 g 2 —contd. 


Name, race, occupation, 
district, age, and register 
number ot lunatic. 

Alleged 
cause of 
insanity 
iStatemeni 
VII.) 

Type of in. 
sanity (State 
t ment VI.) 

State ot 
health on 
admission 

Facts ascertained from the papers. 

--- 4 

Asylum history anj hacts ascertained from 
registers and from inquiry from 
Superintendent. 

8. Dhuman ; Musal- 
man; Weaver ; Kar- 
nal ; 30; 242. 

Ganja 

Toxic 

insanity. 

1 

Bad ... 

His Descriptive Roll shows that this 
is the first attack and of four 
months’duration. The “suppos¬ 
ed cause” is “by association 
with a faquir, named Gul Mahom 
ed.” “ The mother of the 

lunatic was affected with in¬ 
sanity.” The medical certific<ate 
shows that he “is unable to answer 
questions rationally. When asked 
his residence, names at different 
limes different villages while he 
is actually a resident of Panipat. 
When a.sked his brother’s name 
points to his blanket, keeps mut¬ 
tering and twisting his fingers and 
burst out laughing without ap¬ 
parent cause. Is sleepless and 
noisy at nights, considers dogs 
fit to eat. He pointed to a pass¬ 
ing dog and said it was good 
eating. He has not, while under 
observation, been abusive or 
noisy. The police report that 
he tried to set fire to a thatched 
house, and that he threatens 
people and is abusive and mis¬ 
chievous.” 

Admitted, 2nd September 1892. 

There is no Asylum history of this 
man. The type is entered in the 
register as “ mania,” yet the case 
is included under Toxic in- 
- sanity ” in Statement VI, This 
man was before us violent and in¬ 
coherent, but said he used to take 
ganja. 

9. Adhan; Hindu ; La¬ 
bourer j Karnal ; 28 j 
243- 

Charas 

Toxic 

insanity. 

Bad ... 

i 

1 

The statement shows that this is 
a second attack, that the duration 
is three years, that the patient 
has been “ for six months in the 
Meerut Dispensary and for one 
j’ear in the Delhi Dispensary.” 
The supposed cause is “ drinking 
and smoking charas.” Not sub¬ 
ject to epilepsy- No hereditary 
history. The medical certificate 
shows that “ he at times does 
not know his own name Or resi¬ 
dence .... or what caste he 
belongs to. Sits silent for hours 
or keeps moaning. Is filthy in 
his habits and goes about naked 
when he gets the chance. He 
has not been violent while under 
observation. The police say he 
throws stones at people and 
threatens to strike people and 
that he wanders into the jungle, 
also that he is a drunkard, and 
that he smokes charas which has 
affected his brain.” 

Admitted, 2nd September 1892, 

Discharged “ improved,” ist April 
1893. 

This case is entered as “demen¬ 
tia ” in ihe register, but in State¬ 
ment VI^ under “Toxic insanty,” 
The register entries are said to 
be made after di.agnosis in the 
Asylum. There is no Asylum 
history. 

10. Nard Lall; Hindu; 
Cultivator; Delhi; 
22; 246. 

Charas 

Toxic 

insanity. 

Indiffer¬ 

ent. 

The “ statement ” shows that the 
attack was of ten days’ duration 
and the cause " not known.” His 
relations reported at the Naugloi 
Police Station that he was in¬ 
sane. The medical certificate of 
22nd November 1892 says : He 
is very noisy and abusive, tears 
up his clothes, and is quite in¬ 
coherent in his language. 

Admitted, 23rd September 1892. 

There is no Asylum history. But 
the register shows that he had 
been admitted on 6th August 
1892 and discharged “cured ” on 
27th August 1892. The cause is 
entered as “ unknown ” and the 
type as “ mania.” He was re¬ 
admitted on 23rd September 1892 
with the disease described as 
“mania,” but now attributed to 
charas. He was discharged cured 
on loth July 1893. 


Notbs,—N o. II is a ri-admission {•viit No, 7), 

The numbor of admissions In iSga {Statement VII) is 54 as follows 


Criminal 

f Males 

(.Females 

M. 


... 


... 


•V 4 

Non>criminal 

CMales 

... 


... 


... 

•»« 

••• 43 


t Females 

... 

... 

... 

... 

.a 


... 6 


Total 5* 

Of these the above II ai’cshown as due to hemp drugs; but as the eleventh case is merely a re*adaiisiioB or re-capture of an escaped lunatic* the Hizures should 
really be 53 and lo respectively. r • * *4- 

The 6th October 18gg. 
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Report of the Superintendent, Lunatic Asylum. Delhi, on the hemp drug cases of 1892. 

In reply to your No. 149, dated i6th October last, forwarding a copy of your No. 148 
dated i6th October, to the Revenue Secretary to the Punjab Government, together with 
two copies of its enclosures, I have the honour to inform you that I have instituted very 

careful enquiries into the past and present history of each of the ten patients admitted 

into this asylum during the year 1892, whose insanity was attributed to hemp drugs, and 
I beg to give herewith the result of my enquiries. * 

For facility of reference I am returning one copy of the list of patients forwarded with 
your letter under reply. 

Full and satisfactory information has been obtained in cases i, 9, and 10, and a copy 
of the reports in each of these cases is herewith forwmrded for your information. I think 
there can be no doubt from a perusal of these reports that these three patients were 
typical and unmistakeable cases of toxic insanity due to the use of hemp drugs. Case No. i 
used to drink bhang in addition to smoking charas, while cases 9 and 10 only smoked 
charas. The last man, viz., Nand Lall, rvas sent to me by the Deputy Commissioner for 
examination in November last, i.e., about 5 months after his second discharge from the Asy¬ 
lum, and lihad, therefore, the opportunity of cross-examining him very carefully myself. He 
was in the full possession all his faculties and was, in fact, a man of more than usual 
intelligence for a villager. His evidence, therefore, is particularly interesting. I remember 
this man very well on his first admission, to the Asylum. He was extremely noisy and 
abusive, absolutely incoherent in his speech, and could not be made to speak a single word 
of sense, tore up his clothes and insisted on going about absolutely naked, would not sleep 
and was incessantly on the move. This was, as far as I am able to form an opinion a 
typical case of toxic insanity due to charas-smoking and all the cases I have seen of insanity 
due to charas have been very similar to this one, though I cannot say that there are any 
symptoms peculiar^ to this form of toxic insanity. The man became rapidly better daily 
after his admission into the Asylum and was released 21 days afterwards apparently per¬ 
fectly sane. He returned to his usual avocation of grazing cattle and again fell in with 
the fakir, who, in the first place, induced him to smoke charas. He again took to smoking 
charas, and within a month was as insane as ever and was brought back to the Asylum. On 
his second admission his recovery to his senses was not quite so rapid, but he was practi- 
cally sane again 10 weeks afterwards, but as his too early release on the first occasion was 
attended with such disastrous consequences it was thought advisable to detain him in the 
Asylum for some months. On his second release I particulary warned him against having 
anything to do with the fakir and he promised me he would never smoke'^charas a<raiir 
and the result has been that the man has remained perfectly sane ever since ^ ’ 

^ Cases Nos. i and 9 were both, as far as one can say, undoubtedly types of toxic in¬ 
sanity due to hemp drugs. Their symptoms were very similar to those of Nand Lall and 
they were both discharged quite cured from the Asylum, but from the enquiries made by 
the District Magistrates of Mozuffarnagar and Karnal, it appears that they have both 
taken to smoking charas again since their discharge and both were apparently more or 
less of unsound mind when last seen. The chances are that both these men, if they con¬ 
tinue to smoke charas, will sooner or later become insane again, their mental condition 
depending, I fancy, a good deal on the quantity of charas they can afford to smoke daily. 

Case No. 2, 'Nath,' died in the Asylum of mitral disease of the heart 19 months after 
his admission. This man's previous history has been very carefully enquired into by the 
Deputy Commissioner of Jalandhar, and from the information obtainable, there seems to 
be no doubt that he was a confirmed smoker of both charas and ganja. He had been in¬ 
sane for 4 months on a previous occasion and was admitted into the Jalandhar Civil Hos¬ 
pital, where he was treated and cured. Six months afterwards he again became insane and 
was sent to this Asylum. The man's symptoms on first admission here were very like 
those of toxic insanity, but latterly the case becanie more like dementia. He used to sit 
apart from the other lunatics, seldom spoke and then only incoherently, had lost all sense 
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of decency and for many months before his death his health was failing steadily as a result 
of heart disease. I think this was undoubtedly in the first place a case of toxic insanity 
due to charas and ganja-smoking, but, as is not uncommon in such cases, the man latterly 
became demented and had none of his original symptoms of toxic insanity. 

Case No. 3, ' Hari Ram,’ who was sent to the Asylum by the Deputy Commissioner of 
Karnal, cannot now be found anywhere, nor can any of his relations be traced either in 
Karnal or in Patiala State, where he was supposed to reside. 

Case No. 4, ‘ Narain Singh,’ who was a police constable, and was sent to the Asylum 
by the Deputy Commissioner, Delhi, was really a resident of Ludhiana. The Deputy 
Commissioner of the latter district, after careful enquiries, ascertained that the man, when 
at home, had never been in the habit of using hemp drugs in any form, and had never before 
been insane. This man, whom I remember well, was undoubtedly suffering from acute 
mania, and there was never any suspicion that the case was one of toxic insanity, but in 
the register the alleged cause was entered as ‘bhang’ by the Deputy Superintendent, for 
reasons I cannot explain. 

Case No. 5, ‘ Charata,’ has been seen and cross-examined since his discharge from the 
Asylum by the Assistant Commissioner of Rupar, and it has been ascertained both from 
him and from his brother-in-law that he had never used hemp in any form. It was, there¬ 
fore, correctly entered in the register of this Asylum as ‘ Mania,’ though in the column of 
alleged cause bhang was entered by the Deputy Superintendent, because this was said to 
be the cause in the papers sent with the man to the Asylum. 

Case No. 6 has been enquired into by the Deputy Commissioner of Hissar, who has 
ascertained that this man, ‘ Sheri,’ had never used hemp or intoxicating drugs of any kind, 
and that the cause of insanity entered in his papers by the Hissar Police was an error, 
Ganja was entered in the register as the alleged cause, but the case was correctly entered 
after diagnosis as ‘ Mania.’ 

Case No. 7, ‘Joseph Lalchand,’ was, I think, undoubtedly one of toxic insanity due to 
the use of charas, and the entry made by the Deputy Superintendent of ‘ Mania ’ in the 
register was wrong. This man not only admitted having regularly smoked charas, but there 
was corroborative evidence of the fact from some Baptist Missionaries who knew the man 
well. The symptoms too were those of toxic insanity. I regret to say no trace of this 
man can now be found. 

Case No. 8 is still in the Asylum, but as he is unable to answer questions rationally, 
there is no use in cross-examining him. The Deputy Commissioner of Karnal has been 
trying to gather information about him from his relations, bot up to date nothing has been 
ascertained. This case, I think, was correctly entered in the Asylum register as one of 
mania, and the case was erroneously included in Statement VI as toxic insanity. His 
symptoms are not those of toxic insanity, and the fact of the man having made no improve¬ 
ment whatever since he came into the Asylum more than a year ago is strong evidence 
against hemp having anything to do with his insanity. 

Cases Nos. 9 and 10 have already been referred to. 

It is as well for me to explain here that the Hemp Drug Commissioners, when they 
visited my Asylum in the hot w^eather during my absence on privilege leave were misin¬ 
formed when they reported that no histories were kept up of any of the lunatics in this 
Asylum. It so happened that during the year 1892 several changes had taken place among 
the Deputy Superintendents of this Asylum and the man who took over charge from Mr. 
Bernard, the late Deputy Superintendent, had not been keeping up the histories properly 
and had also made several foolish mistakes in regard to the diagnosis of the cases by 
filling them up himself instead of consulting the Superintendent first. It was during this 
man’s short tenure of office that all the mistakes and discrepancies found by the Commis¬ 
sioners occurred, but since his transfer the histories, &c., are all kept up properly as they 
ate done in other Asylums. It is most unfortunate, of course, that these mistakes should have 
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occurred in those particular few cases about which the Commissioners were enquiring, 
and I am extremely sorry that they were overlooked by me till they were brought to my 
notice by the Commissioners. This Deputy Superintendent had been in the hlbit of re¬ 
turning the papers of all lunatics who were discharged or who died to the Magistrates who 
ordered their detention in the Asylum, hence the reason’of there being no papers forth, 
coming in regard to several of the cases about which the Commissioners wanted inform¬ 
ation. 


Case No . LuNATic Daya Lall. 


1. What evidence is there to show that 
the patient was addicted to the use of 
hemp drugs? 

2. In what form was the drug used, and 
how partaken of ? 

3. How long had the man been given to 
using the drug and how long after first 
commencing the habit did he become in¬ 
sane? 

4. How many times had he been insane 
previous to the occasion of his admission 
into the Asylum ? 

5. What form did his mania assume be¬ 
fore admission in the Asylum ? 


6. Has the patient used hemp in any 
form since his discharge from the Asylum, 
and has he shown any signs of mania 
again ? 


7. What is the mental and physical 
condition of the patient at this moment ? 

8. Had the patient ever shown any 
signs of insanity or mental weakness before 
using hemp in some form? 

9. With what object did the patient 
first commence to use the drug, for the 
pleasure of it or for the medicinal effects 
produced? If the latter, for what ail¬ 
ment was the drug used ? 

lO Did the patient find the moderate use 
of the drug act as an aphrodisiac or the 
reverse? Does he consider the habitual 
use of hemp tends to cause impotency? 


1. The evidence of Daya Lull's relatives as 
well as of his neighbours proees that he was 
addicted to the use of bhang and charas be¬ 
fore his becoming insane. 

2. In the beginning patient used only the 
pounded bhang moderately, but bye-and- 
bye he used it excessively pounded and mixed 
with dhatura and also smoked charas . 

3. The patient commenced the use of 
bhang in the 15th or i6th year of his age; 
and after using it and charas for about 15 or 
16 years he became insane. 

4. He had not been insane previous to the 
occasion of his admission into the Asylum. 

5. In the beginning his mania assumed 
the form of a mild character; the patient had 
left his house and wms strolling about and 
sometimes it grew stronger and again resum¬ 
ed its former form, but did no injury to any 
body. In the end he became insane and was 
sent to the Asylum. 

6. Yes; he has used drugs (bhang and 
charas) since his discharge from Asylum, 
sometimes moderately and sometimes exces¬ 
sively according to his means earned by beg¬ 
ging. He is again not in his proper senses. 
Mania appears to have commenced, but in a 
very mild form at present. 

7. At this moment the physical condition 
is not in proper order, for sometimes he acts 
and speaks like a sensible man, at others he 
talks foolishly, but does no injury to others. 

8. No; patient had never shown any sign 
of insanity or mental weakness before using 
hemp. 

9. The patient first commenced to use the 
drug only for its pleasure and not with any 
motive or for medicinal effect. 

10. Owing to the patient not being in his 
proper senses, he is unable to give any reply 
to this question. 
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Case No. p.—L unatic Adhan. 

I. What evidence is there to show that r. Two persons named AJudhia and Sahai 


the patient was addicted to the use of 
hemp drugs? 

2 . In what form was the drug used and 
how partaken of ? 

3. How long had the man been given to 
using the drug, and how long after first 
commencing the habit did he become in¬ 
sane ? 


4. How many times had he been insane 
previous to the occasion of his admission 
into the asylum ? 

5. What form did his mania assume 
before admission in the Asylum ? 


6. Has the patient used hemp in any 
form since his discharge from the Asylum 
and has he shown any signs of mania 
again ? 

7. What is the mental and physical con¬ 
dition of the patient at this moment? 

8. Had the patient ever shown any 
signs of insanity or mental weakness be¬ 
fore using hemp in some form ? 

g. With what object did the patient 
first commence to use the drug, for the 
pleasure of it or for the medicinal effects 
produced ? If the latter, for what ailment 
was the drug used ? 

10.Did the patient find the moderate use 
of the drug act as an aphrodisiac or the 
reverse? Does he consider the habitual 
use of hemp tends to cause impotency? 


of Karnal, neighbours of Adhan, depose that 
the patient was addicted to the use of 
charas. 

2 . Used to smoke charas in a chilam twice 
or thrice a day. 

3. For five or six years. He first became 
insane after one year’s use ; was treated and 
cured, but took to the habit again, Four 
years after he again became insane, and was 
then sent to the Delhi Asylum, where he 
was treated and cured. 

4. Once before for five months. 


5. Before his admission into the Asylum 
he was entirely insane, was in the habit of 
running about naked and using abusive 
language, and had to be tied up in order to 
keep him in one place. 

6. Was discharged from the .Asylum about 
eight months ago; uses charas occasionally, 
which, though heating to the brain, has not 
yet produced any signs of insanity. 

7. Is emaciated in body and weak in 
brain. 

8. Showed no signs of insanity before 
using charas, and was in good bodily condi¬ 
tion. 

9'. For pleasure and not for any medicinal 
effects. 


10. The use of charas was at first pleasing 
to the patient, but its habitual use is stated 
to have led to impotency. 


Case No . /o.—L unatic Nand Lall. 


1. What evidence is there to show that 
the patient was addicted to use of hemp 
drug ? 

2 . In what form was the drug used and 
how partaken of. 

3. How long had the man been given 
to using the drug and how long after first 
commencing the habit did he become in¬ 
sane ? 


1. He states that about five years prior to 
his becoming insane he had been in the ha¬ 
bit of smoking charas mixed with tobacco 
twice a day. 

2. He says he used to put a piece of 
charas, the size of a grain of gram, in a chil- 
lum and smoked it in turns with his compa¬ 
nions. 

3. See above. 
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4. How many times had he been insane 
previous to the occasion of his admission 
into the Asylum ? 

5. What form did his mania assume be¬ 
fore admission in the Asylum. 


6. Has the patient used hemp in any 
form since his discharge from the Asylum, 
and has he shown any signs of mania 
again ? 


7. What is the mental and physical con¬ 
dition of the patient at this moment? 


8. Had the patient ever shown any 
signs of insanity or mental weakness 
before using hemp in some form? 

g. With what object did the patient first 
commence to use the drug, for,the pleasure 
of it or for the medicinal effects produced? 
If the latter, for what ailment was the drug 
used ? 

10. Did the patient find the moderate 
use of the drug act as an aphrodisiac or 
the reverse ? Does he consider the habi¬ 
tual use of hemp tends to cause impo- 
tency ? 


4. States that he had never been insane 
before taking to using charas. 

5. He was in a state of acute violent 
mania when admitted into the Asylum, was 
very noisy and abusive, refused to wear any 
clothing, and destroyed it W'hen given to him, 
and it was impossible to get any rational 
answers out of him on any subject. He was 
twice admitted into the Asylum. On first oc¬ 
casion he was only about a month in the 
Asylum and was then released cured. 

6. He says he returned to his usual avo¬ 
cation of grazing cattle and began smoking 
charas again, and in 20 days he was brought 
back with acute mania. He says there was 
a fakir whom he used to meet at a tank, 
where he was in the habit of watering his 
cattle, and it was this fakir who first persuad¬ 
ed him to smoke charas. On his release the 
first time he again met this fakir and was 
persuaded by him to resume the habit. The 
second time he came into the Asylum he was 
equally violent and remained more or less 
insane for about 10 weeks. It was not 
thought advisable, however, to release him 
for some time after he had regained his sen¬ 
ses, so he was kept in the Asylum for 10 
months and then discharged quite cured. 

7. On appearing before me to-day (No¬ 
vember 25th, 1893, having been sent by the 
Deputy Commissioner) he is perfectly ration¬ 
al and as sane as a man can be, and gives 
a full account of himself without hesitation. 
He is in good bodily health and is a well-made 
powerful man. Since the second release he 
has never been near the fakir again and has 
never smoked charas. He met the fakir once 
and told him of the injury he had done him by 
inducing him to smoke charas, and the fakir 
advised him to keep away from him in future, 
which he has done. He has given up his 
former occupation of grazing cattle, and now 
follows the plough. 

8 . No. 


9. He says he only took to smoking charas, 
because the fakir and others did so, i.e., for 
society’s sake and not because of any pleasur¬ 
able effects it produced. 

10. He found the use of act as an 

aphrodisiac, and when he was using it he 
became almost impotent. His sexual pas¬ 
sions have now fully returned. 
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LAHORE LUNATIC ASYLUM. 

(Superintendent, Dr. W. Coates, on privilege leave). 


I^emp Drug cases admitted in iSgz. 


Name, race, occupation, 
district, age, and register 
numbcf of laoatic. 

Alleged 
cause oi 
insanit; 
(Statemei 
Vll). 

Type of in* 
j'. sauiiy ( 5 >tatt 
It tnent Vlj. 

1 State oi 

:• healtlio 
admisstoi 

f 

u Facts ascertained from the papers, 

1, 

Asylum history and farts ascertained from 
the rcgisttrs and by inquiry from the 
Supcinttiidcnt, &c. 

1. Kadir Baksh ; Mus 
salman , Beg'gar 
Gujranwala j 25. 

- Ganja. 

1 

Toxic 

insanity 

Bad .. 

This is a first attack. It is of twe 
months’ duration. The cause i< 
said to be “ religious ideas ; ’ 
not epileptic, not suicidal. '1 he 
medical officer observes that “he 
has a delusion that a woman is 
present before him, and he talks 
to her, becomes violent and abu¬ 
sive without any cause. Talks 
incoherent. Habits filthy. Goes 
naked and suppo-ed 10 set fire to 
property and to strike people. 
Addicted to ganja.’’ 

Admitted, 7th February 1892. 

Made over to friends, 14th January 
1893. 

) On admission he was filthy in 
i habits and incoherent. He con- 

’ tinued “mad as before” until 

; 6th November 1892, when he 

1 “speaks more sensibly than be¬ 

fore, sings songs, and has play¬ 
ful habits.” On 6Lh December he 
“is getting better, sings songs, 
and answers questions more 
sensibly ” He is made over 
“ to his father who is .anxious to 
take him on security” on 14th 
January 1893. He was “improv- 
ed,” but not quite sane when dis- 
' charged. 

3. Mana Singh ; Sikh ; 
Cultivaior j Amrit¬ 
sar } 32. 

; Bhang. 

Toxic 

insanity. 

Good... 

This is a second attack. “ First 
attack 12 years ago, after six 
months got all riglit, and last 
attack came on three years ago, 
and has continued with lucid 
iniervals ever since.’’ No here¬ 
ditary history. Not epileptic; 
not suiciaal ; dangerous to others 
The cause is shown as “ contract¬ 
ed disease when on service in 
Afghanistan in 1878.” Has 
received injury 10 the head. 
“ He was stopped by a constable 
when attempting to make his way 
into the Court of the SeS.sions 
Judge, Amritsar, armed with a 
sharp and heavy gandasa with 
the deliberate intention of inflict¬ 
ing a serious injury on that 
officer.” The medical officer 
observes that he “ i^ morose and 
melancholic, at times inclined to 
be violent. Refuses food for days 
together ; indifferent to personal 
cle.anliness ; at times dresses fan- 
cilully. Discharged from the 
army 12 years ago for unsound¬ 
ness of mind.” 

Admitted, t6th February 1892. 

On admission he talked “pretty 
sensibly on simple subjects, but 
said that all pcojile will become 
Khalsas and fight. Habits 
clean.” On 15th March 1892, 
he was “quite quiet,” but on 

I iih April “very mad.” Hecon- 
tinued excitable and subject to 
delusions up to tith October 
1892. He “ IS of excitable temper;” 
cannot be trusted. His type of in¬ 
sanity is religious. He was 

previously addicted to bhang. 
The later entries show that he 
thought his decc.ased lather still 
alive and inciting the Asylum 
authorities to trouble him. On 
2ist March 1893 he “speaks 
rationally ” and continups in that 
.state until 28th July 1893, when 
he “ speaks in aloud voice.” Next 
month he is very talkative, and 
wishe.s to have a house built for 
him in the Asylum. In Septem¬ 
ber 1893 ho is “better and com. 
ing to his senses.” This man was 
examined by us. He said “Sikhs 
do not smoke. They drink 

therefore ; tl ey take no charas, 
.ganja, or tobacco. But they take 
bhang ; took it occasionally, but 
never to excess or habitually. I 
have no wound on the head, but 

I had sunstroke. I used to get 
bhang at the temples or rest- 
houses, as I passed, to relieve 
me.” This man is now con-idered 
sane and fit to make his defence. 

3. Mahtab Din; Mus- 
salman ; Lahore. 

Charas. 

Toxic 

insanity. 

i 

This man was arrested on his 
father’s petition and the repre¬ 
sentation of his neighbours as to 
his insanity that he was danger¬ 
ous and could not be brought 
to court without help. “ The 
lunatic talks pretty rationally; 
but as he tried to kill a child, as 
Slated by '>is father, he must be 
kept under observation for medi¬ 
cal opinion. The friends state 
that the man occasionally gets 
excited and dangerous. I.5 sub¬ 
ject to fits of violence and uses 
bhang and charas.” 

Admitted, 20th April 1892. 

Discharged, 29th idem. 

On 25th April 1S92 “this man has 
a peculiar depressed melancholic 
appearance, sits with his head 
bent forw'ard, sings songs at the 
lop of his voice, and suspect.s that 
other lunatics poke him,” On 
the27th April, he said “that his 
habit of drinking bhang and 
smoking charas is the cause 
of his present slate. Has no 
fixed delusions and occasionally 
talks to himself of his luck.” He 
was discharged on 29lh April. 
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Hemp Drug cases admitted in contd. 


Name, race, occupation, 
district, age, and register 
number of lunatiC/ 

Alleged 
cause of 
insanity 
(Statement 
vll). 

Type of in* 
sanity (state¬ 
ment VI). 

State of 
health on 
admi&sion 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
the registers and by inquiry from the 
^superintendent, &:c. 

4. Maula Dad ; Mus- 
salman; Gttjranwala; 

35. 

Bhang. 

Toxic ] 
insanity. 

Extreme¬ 
ly bad. 

This is a first attack. Duraiion, 
not known. Supposed cause, 
excessive use of bhang. Danger¬ 
ous to others. Epileptic or 
suicidal, not known. The medi¬ 
cal officer says he “ is talkative 
and incoherent, destroys clo hes, 
goes n.'tked, filthy in habits, re¬ 
fuses to eat his food and is des¬ 
tructive. In hospital broke 
bottles and articles of the dis¬ 
pensary.” 

Admitted, 36th April [892. 

Died, 4th May 1892. 

On admission he “ has scarcely 
strength left in him to do any¬ 
thing.- Is extremely filthy; uses 
incoherent langu.nge; suffers from 
diarrhoea.” He died of diarrhoea 
and debility on 4th May 1892, 
and there was no post-morUm 
examination because the cause 
of death was known. 

5. Somirgir ; Hindu; 
Beggar j Lahore; 50. 

Charas. 

Toxic 

insanity. 

Good... 

He lived at the temple On Rattan 
Chand’s tank and became mad 
three days before, after taking 
charas. This the first atiack. 
He is not epileptic; not suicidal 
Under observation (in the Asy¬ 
lum) he “ answers questions rea¬ 
sonably, and is not filthy in habits 
(mh August 1892). Three days 
later he ‘’ties ropes round his 
leg.s and says these have the 
power of curing all diseases. 
Gives foolish answers to ques¬ 
tions and tears his clothes.” 

Admitted, nth August 1892. 

Discharged cured, 21st March 1893. 

On admission he “goes on danc¬ 
ing and singing songs without 
being asked to do so, and laughs 
when there is no occa-.ion to do 
so. On i7ih September he 
began to improve and was de¬ 
clared sane on 21st January 1893, 
and made over to his friends as 
cured on 2lst March 1893. 

6. Mohna; Hindu ; La¬ 
hore j aS. 

Cbaras. 

1 

Toxic 

insanity. 


This man was found taking up 
shopkeeper’s baskets, throw- 
ing bricks at people and abusing 
them. He “ smokes charas and 
takes opium.” 1 he medical 
officer says his habits are very 
dirty, he is very talkative, and 
tries to escape and fights with 
the warder on duty. Asks to be 
made a Christian. 

Admitted, 25th August 1892. 

Discharged, 25th May 1893. 

This man was under observation 
in the Asylum before formal ad- 
mis.sion. On 17th September 
1892 (a month after admission) 
he was “ very abusive and talka¬ 
tive, mad.” On 8th December 
1892 “ not so abusive as before, 
is less talkative, and le.ss dirty.” 
He goes on talkative, but improv¬ 
ing until 7th April 1893, when he 
“speaks sensibly; suftering from 
secondary syphilis.” On 24th 
May 1893 he is declared sane and 
is di.scharged next day. 

7. Tehl Shah ; Hindu ; 
Beggar; Jullun- 
der; 30. 

Charas. 

Toxic 

insanity. 

1 

Found wandering and abusing 
people, especially Europeans. 
Takes opium, bhang, charas, &c., 
&c ; cannot give proper answer 
to questions put. 

Admitted, 27th August 1892. 

Discharged cured, 25th May 1893, 

He was under observation before 
formal admission (27th August 
1892). “ He is very t-alkative and 
collects rubbish. "Habits filthy. 
Blackens his face, &c.” On 17th 
September 1892 “thinks himself 
to be a superior being to man.” 
He is talkative, a little quarrel¬ 
some, childi.sh, and noisy until 
24th May 1893, when he is report¬ 
ed sane and discharged next day. 

8. Mussamat Mooran; 
Mussalmani; Pros¬ 
titute ; Mooltan ; 
40. 

Bhang. 

Toxic 

insanity. 

Fair ... 

This is this woman’s first attack. 
It has lasted three years. Cause, 
“use of bhang and death of her 
infant child,” Not known whe¬ 
ther she is epileptic. Not dan¬ 
gerous. The medical officer 
says, she does not understand 
! remarks made to her fully. Her 
habiis are filthy. At times speaks 
with violence and incoherence. 
Not suicidal ; not epileptic. Ad- 
' dieted to the abuse of bhang. 

Admitted, 2nd September 1S92. 

Discharged cured, nth May 1893. 

On admission “ this woman an¬ 
swers simple questions well, and^ 
is not filthy; works well, spins 
fine, and is very quiet.” She 
continues much in this state until 
she is declared “ apparently sane ” 
on 2ist January 1893. ishe re¬ 
mains so until her discharge in 
May. 
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Hemp Drug case': admitted in i8g2 —contd. 


Kame, race, occupation, 
district, age, aud register 
number of lunatic, {> 

Alleged 
cause of 
insanity s; 
Statement 

vii;. 

Typ.i of in¬ 
anity (State- 1 
mcnt VI). i 

State of 
liealth on 
idmission. 

Facts ascertained from the papers, 

Asylum histo y ami facts asc*rtained 
fro'i the refiisrers ai d hy inquiry 
from the Superintendent, iac. 

g. Ida ; Mussalman ; 
Banjara; Lahore; 

» 5 - 

Charas. 

Toxic 

insanity. 

Indiffer¬ 

ent. 

1 his is the first attack. Its dura¬ 
tion is since one year. Cause, 
smoking charas and using 
bhang, is violent and dangerous 
10 0 hers. His bro her was 
also in ane. The medical officer 
says he is of filthy habit=, tiars 
off his clothes, and gives un¬ 
reasonable answers to simple 
que-tions, using incoherent 

language. This man had been 
in the Asylum before for mania, 
and was discharged on loih 
April 1892 (cured). 

Admitted, 25th September 1892. 

This man was under observation 
intheAsvlum before formal ad- 
mis'ion. (.Jn admi'.s’On he “is 
very talkative and noisy, tears off 
his clothes, ,ind has diriv habits; 
e.ais and drinks well.” On 6th 
Noven'her 1892 he “t.alks to 
himself but works.” On 8th De¬ 
cember he “ sits quietlv and is 
melancholic ” On 21st January 
1893 “answers que.stions sen¬ 
sibly, bul is a weak-minded man.” 
He continues very much the 
same until he is discharged as 
sane on iqih April 1893. 

On referring to the register re- 
garding his first admission (ist 
Match to loth April 1892; it is 
found that tlie c.ause of his in¬ 
sanity was teg,ardcd as “ not 
known” by the .Magisiratc ; that 
his brother had e|'ilepsy, and that 
the Asylum authorities treated 
the ca-e as one of “mania,” not 
toxic insanity. 

10. Subhan; Mussal¬ 
man ; Beggar; Gur- 
daspur; 35. 

Charas, 

Toxic 

insanity. 

Good... 

'I'bis man threw stones at people. 
The duration and cause of this 
att.ack are “ not known.” He is 
noisy and abusive; wanders from 
home. The medical officer say.s, 
he is very talkative and noisy ; 
abuses people without reason ; 
sings songs at the top of his 
voice This man has been here 
before for mania, and was dis¬ 
charged cured on 28ih March 
1881. The cause is ultimately 
entered by the Magistrate as 
“ exceS'ive smoking of charas.” 
He “ is epileptic, dangerous to 
others, not suicidal.” 

Admitted, 29th September 1892. 

Discharged, 15th February 1893. 

This man had been under observa¬ 
tion in the Asylum before formal 
admission. When formallv ad¬ 
mitted he “ansNvers simple ques. 
lions sensibly, but when talked to 
on a certain subject for some lime 
he begins to use disconnected 
words. Always goes on talking 
to himself. Net filthy. Sings 
songs loudly ” He began to im¬ 
prove on 6th November 1892, 
and was said to “appear sane” 
on 2ist January 1893, He con- 
tinued so until his discharge 
“ cured” on 15th February 1893. 

As records only began to be kept 
in t88i, there is no record of this 
man’s previous attack. 

II. Dullo; Hindu; 
Mendicant; Guj- 
ranwalla; 25. 

Charas, 

Toxic 

insanity. 

Good... 

This attack lasted four months 
before admission. Its cause was 
“ use of charas.” Not epileptic ; 
not‘uicidal. Not known lo be 
dangerous. It is not known 
whether this is the first attack. 
The medical officer says he is 
naturally affecied ; has mental 
aberration now and then He 
talks of unconnecied subjects 
and is fond of singing; laughs 
without cause, is generally mirth¬ 
ful. he neither cares for com 
pany nor shuns it. Is delighted 
in nakedness. Is often destructive 
to clothes. Likes nearness of 
fire, and has been seen on many 
occasions to handle it. Has set 
fire to his father’s house. Is not 
filthy. 

Admitted, 21st October 1892. 

Discharged, 26ih May 1893. 

On admission he did not appear to 
be filthy; - talked sensibly, an¬ 
swered all questions reasoiiablv; 
gave his re-idence and parentage 
correctly. Did not seem quarrel¬ 
some. On 61 h November 1892 
he was working, and apparently 
rational, and remained in this 
condition until 26th May 1893, 
when he was sent back to Guj- 
ranwalla to stand his trial. 
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Hemp Drug cases admitted in 18^2 —contd. 


Name, race, occupation, 
district, age, and register 
number of /unatic. 

Alleged 
enusc of 
t fisn nity 
Statement 
VII). 

Type of in¬ 
sanity (State¬ 
ment VlJ. 

State of 1 
health on 
admiissioa. 

Pacts ascertained from the papers. 

Asylum history and facts ascertained 
from the registers and by inquiry 
from ihe Superintendent, ifcc. 

12. Jinda Shah ; Mus- 
sulman; Beffgar; 
Dera limail Khan; 
' 25 - 

Bhang. 

Tox'c 

insanity. 

Fair ... 

This is this man’s first attack. 
It began in January 1892. 
The cause is “ unknown.” The 
man is addicted to bhang. It 
is not known whether he is epi¬ 
leptic. He is not suicidal. He is 
dangerous to Others. He was 
charged with striking a con¬ 
stable with a stick. The medical 
officer says “he is violent, talks 
incoherently, and uses abusive 
language ; dirty in habits, fond 
of going about naked. He dug 
up the ground in his cell and 
threw the dirt over other priso¬ 
ners through the grating ; con- 
.stantly shouting and making a 
noise ; has u^ed violence on war¬ 
ders and broken several pairs of 
handcuffs.” 

Admitted, 17th November 1892. 

On admission “this man has a 
peculiar wild look, uses abusive 
and senseless words, answers 
questions disconnectedlv.” On 
8th December 1893 he “ is quarrel¬ 
some and fights with other luna¬ 
tics ; ha.s to be l ept lockerl up,” 
On 22nd .March 1893 “has a 
peculiar melancholic appearance.” 
On 8th April 1893 " dirty in habit, 
eats everything whatever he finds, 
as grass, wood, &c,” He remains 
“ mad ” and “ quarrebome ’’until 
2Sth August 1S93, when he “is 
quieter and answers questions 
rationallv.” On 22nd September 
i8gi he is “ melancholic and anae¬ 
mic.” 

This man is .still insane and un¬ 
reliable ; but it may be noted 
that he stated to us that he likes, 
and has used, liquor, opium, 
bhang, charas, and dhatura. He 
took them all for the sake of in¬ 
toxication. 


Notjis.—( i) As th<i papers in the cases of lunatics discharged arc returned to the Magistrates, the only papers we saw were those of Mana Singh ^^o. 3) and 
Jmda Shall (No. la). The entries “ from the pap-jrs " In all the other cases are taken from the Asvium abstract. It is to be noted that this 
ahsract was found defective in one or two important points in the cases cf Mana Smgh and Jinda Shan. 

(a^ It would be specially interesting to ascertain more of the history of Mussainmut Mooran (No. 8) ; as the abuse of hemp drugs by women has 
rarely been found connected with insanity. 

(3) The fTbove cases, twelve In nnmlier, are all t he admissions of 1893 ascribed to hemp drugs In Statement VII and entered under “Toxic insanity** 
in Statement VI. The total number of admissions was^ 



CMalei 


••• 

«•* 

... . 

.. »3 

Criminal 

t Female 


... 

... 

... . 

.. 1 


CMalei 





... 43 

Non-cfimloal 

(Femalcf 


,,, 

... 

... 

.. 11 


Total ... 78 


It wa$ to be regretted that the Superintendent was absent; but thecases will be sent to him and an expression of his opiuioo Invited. 


The j/fth October iSgg, 
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Report of the Superintendent, Lahore Lunatic Asylum, on the hemp drug cases oj i8g2. 

I have the honour to forward copy ol the inquiries made by the Magistrates, etc., into 
the previous history of each of the patients admitted to the Lahore Lunatic Asylum in 
1892, whose insanity was ascribed to hemp drugs, with my brief notes thereupon, as called 
for in your No. 149 of i6th October 1893. 

i.—^Kadir Baksh, 

Kadir Baksh, a man of 25, is said to have been a user of hemp in the forms of bhang 
and charas, and some of his fellow-villagers say he used opium also. There is no other 
cause of his lunacy even hinted at by any of the persons who inquired into his case. He 
was eleven months in the Asylum, and was discharged improved. He has remained well 
since his discharge on the 14th January 1893. 

It appears to be a case in which the use of hemp drugs really caused insanity in a 
man not predisposed to it. The case was one of toxic mania. 

Lahore ; W. COATES, m.d.. 

The gist January 18gp. Superintendent, Lunatic Asylum. 

In the case of Kadir Baksh, son of Makhna-Merasi, resident of Jalalpur Batthian, the 

history is as follows ;— 

This man admits having been used to bhang, but denies ever having smoked charas ; 
his statement is not to be relied on. There is no doubt that he was insane and that the 
insanity was due to the use of hemp drugs of one sort or another, more likely to be charas 
than bhang. He denies having ever taken opium or smoking it. The man was discharged 
from the Asylum at Lahore on 17th January 1893, He is now perfectly sane. 

The father, when examined, upheld the son’s statement that he used bhang, but not 
charas. 

The father is not addicted to any intoxicating drugs. 

Enclosures to your letter under reply are returned. 

Gujranwala; R. CROSSLEY, 

The i6th January lSg4. Civil Surgeon. 

Tahsildar's report on the previous history and cause of insanity of the (late) lunatic 

Kadir Baksh, son of Makhna, of Jalalpur Batthian, Tahsil Hafizabad. 

I examined the late lunatic Kadir Baksh, his father Makhna, as well as Lambardars of 
Jalalpur Batthian. Kadir Baksh, who is at present perfectly sane, stated that he was ad¬ 
dicted to the use of bhang, but denied having ever used charas or opium ; his father, Makh¬ 
na, upheld his statement, and further stated that none of his relatives ever used intoxicating 
drugs. But the Lambardars of the village, who had no concern whatever, asserted that 
Kadir Baksh was in the habit of taking opium and smoking charas in addition to the use of 
bhang, and that they ascribed his lunacy as the result of these drugs. 

I am also of opinion that the mere indulgence in these drugs is proved to be the 
cause of Kadir Baksh’s insanity. He says Kadir Baksh and his father, through fear or 
somehow or other, have not disclosed the truth. 


2.—Mana Singh. 

In the case of Mana Singh the cause of insanity seems to be indulgence in bhang¬ 
drinking. From Dr. Mulroney’s report, however, it is seen that his mind and temper 
were in youth uncertain and unstable, so that it may be that the use of bhang was only 
the exciting cause and acted on a brain already predisposed to disease. 
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The man is still in the Asylum, and his case is one of mania pure and simple. I 
regard him as a patient that is most unlikely to recover. I am inclined to call the case 
one of heredity. 

Lahore ; w. COATES, M,D., 

The 31st January 1894. Superintendent^ Lunatic Asylum, 

From enquiries the following facts relating to past history of Mana Singh, son of 
Golab Singh, of village Dhotian, Thana Sirhali, were obtained from Sunder Singh, son of 
Khuta Singh, and Lai Singh, son of Buta Singh, and Sarup Singh, son of Ram Singh. 
Lai Singh’s father and Mana Singh’s father were cousins from the father’s side, and 
Sarup Singh is head Lambardar of Mana Singh’s village. The latter also is distantly 
related to Mana Singh and has known Mana Singh from infancy. 

Sunder Singh’s father was brother to Mana Singh’s father, and his mother was sister 
to Mana Singh’s mother. He and the others affirm that none of his relatives, as far as 
his recollection carries him back, were ever of unsound mind or touched in the head in 
any way. He and the others affirm that they were children together with Mana Singh, 
and grew up together to manhood in the same village. They did not notice any pecu¬ 
liarity in Mana Singh’s manner during boyhood, nor was he excitable or given to out¬ 
bursts of temper. 

He was noticed particularly to be of a mild quiet and timid disposition. His mind up 
to enlisting in the 29th Punjab Infantry, 15 years ago, was perfectly sound. His father 
was Subadar in the 29th Punjab Infantry. He went with his regiment under his father 
to the Afghan War in 1878 and returned to Agra in 1880. While in service he became 
insane and was treated regimentally. A short while after he recovered his sanity and 
continued well till his return to Agra, when he obtained leave for three months. A few 
days after his return to his home he became raving mad, for which he was treated by a 
hakim. Three weeks after he broke loose from confinement and joined a fakir’s establish¬ 
ment at Tallagung. It seems his regiment was stationed at Tallagung before going on 
service in 1878, where Mana Singh became acquainted with this fakir, and at that time 
his father, who was a Subadar in the regiment, noticed that Mana Singh was going to the 
bad, and had taken to bhang drinking at the fakir’s place. 

The father always ascribed his son’s altered manner and attacks of temporary un¬ 
soundness of mind to indulgence in bharig drinking. He was two years in service, where 
he could not indulge so freely or so often in bhang, and only suffered once from unsound¬ 
ness of mind. On his return to India in 1880 he took to bhang drinking again, and on 
his return to his village on leave in 1880 he indulged in it pretty freely, and was a con¬ 
stant visitor at the different fakir s houses in his own village and in the villages round 
about, where he freely indulged in bhang drinking. A month after his return home he 
became insane, and has remained so ever since. Neither his father nor any of his relatives 
have ever Indulged in Cannabis indica (bhang). 

BHUGWAN DAS, 

Magistrate, ist class, Amritsar District, 

T. R. MULRONEY, 

SurgeoU'Major, Civil Surgeon, Amritsar, 


3,'^Maktab Din. 

It appears from the statement of the only relative of this man that could be found 
that his lunacy was caused by indulgence in both alcohol and hemp (bhang), and that 
these were only used two or three months before the attack of lunacy came on. The 
information is indefinite, and it is impossible to say what share in the production of insanity 
shottld be attributed to each drug. 
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There is no history of madness in the man's family. 

The attack was a short one ; he was only 14 days in the Asylum, but ever since his 
discharge he has been seen from time to time and is decidedly melancholic. The history, 
cause, and duration of the case are all very indefinite, and I think no deductions can be 
drawn from it for the purposes of this inquiry. The form of insanity remains doubtful, 

Lahore ; W. COATES, m.d., 

j/j/ January Superintendent^ Lunatic Asylum, 

Abdus Suttar, a relative of Mahtab Din, who has been an inmate of the Lunatic 
Asylum in 1892, states that the man used to take sharab and charas two or three months 
before the attack of lunacy. One day he took a large quantity of sharab and also smoked 
charas more than usual. The charas affected his brain, and he became lunatic. He used 
force in order to go out. He liked solitude. His father or mother never had an attack 
of lunacy. His parents had to put him in chains for one day. He did no injury to any¬ 
body nor abused any one ; occasionally used to talk at random ; never committed nor 
attempted to commit incendiarism. He liked to remain silent. Deponent cannot say 
whether he had a melancholic temper; never refused eating and drinking. Never 
remained naked nor ever been subject to epilepsy ; never received any injury to his head ; 
only once had an attack of lunacy; never had it afterwards. He is now in the habit of 
keeping his head and eyes downward ; has given up the habit of inhaling charas. He per¬ 
forms his household work as usual. His father never took opium or any kind of intoxicat¬ 
ing things. 

The man (lunatic) still keeps his eyes fixed downward, and he does not lift his eyes 
until required to do so specially. 

Lahore ; F. S. JAMALDIN, Khan Bahadur, 

iSth December iSg^. Magistrate, 1st class, Lahore District, 


4.^Maula Dad, 2g years. 

This man was admitted to the Lunatic .Asylum apparently in the last stage of exhaus¬ 
tion from mania and diarrhoea and died a week after admission. 

The only witness that was found to tell anything of his history stated that he was not 
a consumer of bhang, charas, or opium. 

There is no proof that he was, and it is impossible to say what grounds there were for 
attributing his insanity to bhang. I cannot even guess what form of insanity was 
present, 

Lahore ; W. COATES, m.d., 

gist January sSg^. Superintendent, Lunatic Asylum, 

Report of Tahsildar, Wazirahad, regarding the late lunatic Maula Dad, 

Khawajdin, Lambardar of Nalerke, stated that Maula Dad was never a lunatic ; three 
years ago he left his village and provided a home for himself with his father-in-law in PipH, 
a village in Tahsil Daska, District Sialkote. Maula Dad and his father, Mubarik, were in 
the habit of smoking tobacco, but they never used bhang or charas or opium. They never 
suffered from tobacco. The Lambardar stated that no other person bearing such a name 
and parentage than this was a resident of his village. 


g.—Somirgir, 

No information could be got about this case by the Magistrate deputed to inquire. 
From the information supplied when he was first sent to the Asylum and some gleaued 
otherwise it seems that he was a religious mendicant and smoked charas largely. 
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He was admitted in August 1893 and discharged cured in March 1893—eight months' 
detention. He has remained sane ever since and is said to be at Hardwar at present. 

His lunacy may have been due to hemp, but this is by no means certain ; religious 
excitement may have produced it, partly at all events. 

Lahore; W. COATES, m.d., 

31st January i8g4. Superintendent, Lunatic Asylum, 

Somirgir is stated to have left Lahore some time ago and his whereabouts are not 
known, 

Lahore; F- S. JAMALDIN, Khan Bahadur, 

i8th December 1893. Magistrate, ist class, Lahore District, 

6,-^Mohna, Hindu, aged 28. 

Was discharged cured from the Lunatic Asylum in May 1893 ; he himself gives a very 
clear account of his illness and attributes it entirely to charas smoking. 

There is no family history of insanity and it seems clear that the charas was the 
cause of the illness. 

The man is now said to be quite sane. 

A case of toxic insanity. 

Lahore ; W. COATES, m.d., 

3tst January i8g4. Superintendent, Lunatic Asylum, 

Mohna, son of Narain Singh, Arora, late a lunatic in the Lahore Lunatic Asylum. 

This man is now perfectly sane. He states that in 1886 he went to Rindli, in the 
Quetta district. While there, in consequence of the intense cold and watering of the 
eyes, he first began to take opium. He never exceeded half a pice worth, or 6 grains 
daily. He returned to his home in Wazirabad in 1891 and remained there fora few months, 
when he went to Lahore. He suffered no inconvenience from taking opium. 

While at Lahore, where he remained for two and a half months engaged in selling 
milk, curd, etc., he got into the habit of smoking charas, on which he spent half anna a day. 
Under the influence of charas he quite lost his senses and was admitted a lunatic in the 
Lahore Asylum on the 25th August 1892, and remained there until the 25th May 1893, 
when he was discharged cured. He has not taken to the drug again, neither does he take 
opium now. 

His father being a Sikh did not smoke charas ; neither was he addicted to any other 
kind of drug. 

His maternal uncle used bhang for 10 or \z years, but did not suffer any inconveni¬ 
ence from its use ; he died from cholera in 1892 on his way to or from Hardwar. 

- - Tahsildar, 

of Wazirabad in the Gujranwala District. 

R. CROSSLEY, 

i6th January 1894, Surgeon, Gujranwala. 


y.^Tehl Shah, Suthra Fakir. 

His insanity seems to be distinctly traceable to Indulgence in narcotic drugs—opium 
and hemp both as bhang and charas; he also had syphilis when he was about 25 years of 
age ; he is now about 35. His insanity began probably three years ago. Though hemp 
was probably the exciting cause of his insanity, it is impossible to say that other probable 
causes were absent, and so the case is not of much use for the purposes of the Commis¬ 
sion’s inquiry. 
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The man has remained sane since his discharge in May 1893; probably a case of toxic 
insanity, the poisons being opium and Indian hemp. 

'■ W. COATES, M.D., 

3JSt January i8g4. Superintendent, Lunatic Asylum, 

Narain Das, a resident of Khem Karan, states that Tehl Shah, a resident of Phagwara, 
Jullunder district, came to Khem Karan some tjme ago, and used to drink bhang and smoke 
charas profusely. He became subject to a boil on leg and was admitted in the hospital at 
Kasur, where he became insane and was sent to the Lunatic Asylum ; that ever since his 
return from Lahore he is all right in every respect. 

Teh] Shah himself admits that he used to drink bhang, smoke charas, and take opium 
profusely, and one and a half years ago he became insane, as an effect of these, and that 
ever since his return from the Asylum he is in perfect senses. None of his parents had 
ever had an attack of insanity. 

F. S. JAMALDIN, 

j8th December l8gj. Magistrate, ist class, Lahore District, 


8,—^Mussamat Mooran, aged 40, 

Said to be a prostitute and addicted to bhang; was admitted to the Lunatic Asylum in 
September 1893 and discharged cured in May 1893. There are other possible causes for 
her insanity, V12., grief and a hard life, but on the whole the evidence seems to point to 
the use of hemp as the real cause of the insanity. 

Lahore; W. COATES, m.d, 

jist January i8g4. Superintendent, Lunatic Asylum, 

Dated Shujabad, the 26th November 1893. 

From—T ikran Lal, Extra Assistant Commissioner, Magistrate, 1st class, 

To— A. Meredith, Esq,, Deputy Commissioner, Mooltan. 

In accordance with your order of the 17th instant, I went to Shujabad on the 25th 
instant, and made a local enquiry into the case of a lunatic called Mussamat Mooran. 

2. From the statements of several persons who appeared before me and gave evi¬ 
dence, I find that Mussamat Mooran is originally a resident of village Giddarwala, Tahsil 
Allahabad, in the Bhawalpur State, and came and settled in Shujabad about 23 years ago. 
She was then in her sound health ; she lived at Shujabad as a prostitute for about five or 
six years and was addicted to drinking bhang and sometimes liquor. She gave birth to a 
male child during her residence at Shujabad, which died when it was six months old. Six 
months after the death of her child she left Shujabad, and nobody knows where she went, 
but she was seen by Muhammad Hayat, witness, at Mooltan one year after her departure 
from Shujabad. Muhammad Hayat says that even then she seemed to be of sound mind. 
After two or three years' absence from Shujabad she returned there as a lunatic. Nobody 
can precisely say from his personal knowledge that how and where she became insane. 
However, it is clear from the evidence that she was subject to fits of irritation while under 
the influence of bhang before her leaving Shujabad. I think that the evidence of Kadir 
Baksb is most reliable, because he was on most intimate terms with Mussamat Mooran 
and was with her for days and nights together, and consequently in a better position to 
observe her state of mind very closely. He also says that while under the influence of 
bhang she was sometimes very irritable and used to pick up" quarrels for nothing and break 
her household utensils, but when without bhang she was never irritable. 

From the evidence it is clear that opium is not the drug to which she was addicted, 
but-the excessive use of bhang has, in my opinion, based upon the evidence before me, a 
great deal to do with the present malady, unless of course something is found out to trace 
this disease to some hereditary causes. 


31 
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Nobody here knows anything about her past family history or even her past personal 
history before she came to Shujabad, as she does not originally belong to this place. In 
my opinion it is necessary to ascertain her past family history from the place to which she 
originally belongs. Originally this could have been done through some official of the Ba- 
hawalpur State ; but as from the facts disclosed it appears that she belongs to Dadpotra 
race, it is possible that the people of that place may consider it as a disgrace even to own 
her as a resident of that place, so I think the enquiry might be best made through the 
Tahsildar of Shujabad, who could quietly make it in a couple of days. 

3. I saw the woman ; she talks incoherently. All that I could elicit from her was that 
her mother’s name was Rahmat Khatun, her father’s name was Kaim Khan, and her parents 
were landed proprietors in Mouza Giddarwala, in the Bahawalpur State, which is 2 or 3 
miles from Allahabad, and that she was enticed away by one Sabban Jhakhar and brought 
to Adamwahan by him when Adamwahan bridge was under construction, and from thence 
she came to Shujabad. Her ancestors were sane and lived in prosperity. She says that 
two daughters and one son were born to her when she was in her husband's house, and one 
son was born here. All of them died. Most of the above replies were rational and are 
corroborated by other evidence. 

g. — Ida, a -wanderingpedlar. 

The only relation of this man that was produced says he did not drink, nor, as far as 
she knew, use hemp in any form. 

It appears that the only ground for the statement that he did smoke charas and drink 
bhang was his own confession. 

His brother is said by his mother to have been an epileptic and died in a Lunatic Asy¬ 
lum. From this it appears that while it is by no means certain that the man used hemp, it 
is certain that there was a family tendency to unsoundness of mind. 

The man’s own statement that he used hemp drugs I regard as of no value. A lunatic 
often answ'ers a leading question in the affirmative without much regard to the facts of the 
case, and when asking a patient about his case the questions put are almost always lead¬ 
ing questions. 

The form of insanity is doubtful. 

Lahore ; W. COATES, m.d., 

31st January i8g^. Superintendent, Lunatic Asylum. 

The mother of Ida, late lunatic, named Mussamat Bhagan, states that about two years 
ago Ida was found, contrary to his habits, laughing exceedingly and fearing also. She took 
him to a native physician, who told her that Ida had become subject to melancholia on 
account of heat (garmi) and dryness (khuski), and that cooling medicines should be admi¬ 
nistered to him. Blood was also taken from his arm. He never drank sharab nor inhaled 
charas. His brother was subject to epilepsy, who had died in the Lunatic Asylum. None of 
the family of Ida had ever been subject to lunacy. Ida had become very timid, and used to 
talk at random while subject to the fit of lunacy. Ida wms being tied with his turban 
whenever he became.more violent. He never committed incendiarism nor would he sing 
or dance. 

The deponent cannot say whether he used to take bhang or not. 

LAHORE , ?■ S- JAMALDIN, 

mh December ,S,3. _ Magistraie, ,st class. 

10. — Subhan. 

Suhban, Mussalman, aged 40, a wandering beggar, was admitted in September 1892 
and discharged in February 1893 cured. 

His brother gave evidence about him, and says he did not use hemp in any form while 
at home with him : however, but little trust can be put in his evidence, for the patient had 
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been made over to him when discharged, and it is likely he would have considered himself 
culpable if he had allowed him to use bhang or charas. There is no family history of in¬ 
sanity. I do not think there is evidence enough to show what the cause of this case was. 

Lahore ; W. COATES, m.d., 

j/j/ January i8^4t Superintendent^ Lunatic Asylum. 


Statement of Gufara Kashmiri. —I live in Kila Teja, in Batala Tahsil. My brother's 
name is Subhan. I don’t know if he is alive. He is older than I am—about 40 years of 
age. 

He was entrusted to me from the Lahore Lunatic Asylum last Cheyet. He was well 
then. 


He has been mad before ; it was by God's will he became mad. He did not use bhang 
or charas while he was at home ; he became mad then. I don't know why. 

I am the youngest of four brothers—Sultan Baksh, Juma, Subhan, and Gufara, all sons 
of Jamal. Sultan Baksh and Juma are dead. I don’t know where Subhan is now. 


He remained with me for about a month, then he went to see a sister at Batala, who 
was ill; then he didn’t return. He was all right when he went there. None of our family 
uses bhang or charas. 

Attested. 

J. R. MACONACHIE, 

i6th December iSgj. Deputy Commissioner^ Gurdaspur. 

ii.-^Dullo, a man of .25. 

From the evidence or rather from the deductions drawn from it by the Civil Surgeon, 
Gujranwata, it appears that this man was vicious and addicted to the use of hemp drugs 
from his childhood. There is no family history of insanity, so it is fair to attribute his to 
the use of the drugs. 

Lahore; W. COATES, m.d., 

2ist January 18^4. Superintendent^ Lunatic Asylum, 

In case of Dullo, son of Mya Das, Khatri, resident of Wazirabad, the following history 
is disclosed. Dullo while still a child got into the habit of smoking charas and madak. 
He led a wandering mendicant’s life, stealing his mother’s jewels and selling them for 
purpose of obtaining drugs, to which be became accustomed. After stripping his mother 
of all her property he took to begging and never set himself to honest work. The mother 
says she did not accustom her son to opium by giving him any when an infant. Dullo's 
father was in the habit of taking small quantities of opium, which, however, did him no 
harm ; he was not addicted to charas or bhang. 

Dullo was sent to the Lunatic Asylum in October 1892, and was discharged in May last. 
He is still silly though not insane. 

He is now a prisoner in the Gujranwala Jail and is quiet and well behaved, but he can¬ 
not resist grinning when spoken to and doing silly things at times. 


16th January 18^4. 


. ■■ ’Taksildar, 

of Wazirabad in the Gujranwala District* 

R. CROSSLEY, 

Civil Surgeon, Gujranwala. 


iz.'—Jinda Shah. 

Jinda Shah, 25 years, a Mussalman beggar, admitted to Lunatic Asylum in Novem¬ 
ber 1892; died of diarrhoea in November 1893. His brother gives a very clear history of 
the case, from which it appears that Jinda Shah was a confirmed user of Indian hemp in. 
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the forms of charas and bhang since he was 18 years of age, t.e., six or seven years. There 
is no family history of any such habit nor of any. nervous disease. The case is one in which 
the insanity is clearly traced to the use of hemp. 

Lahore ; W. COATES, m.d., 

jis( January 18^4^ Superintendent, Lunatic Asylum, 

In the Court of Rai Banarsi Das, Magistrate, ist class, Dera Ismail Khan District. 

Enquiry into the cause of insanity of one Jinda Shah, deceased. 

Statement of Imam Shah, brother of Jinda Shah, deceased, on solemn affirmation. 

Jinda Shah, deceased, was my own brother. We were three brothers, Jinda Shah 
being the youngest. Our elder brother, father, and mother died long ago, so there is no 
other near relative of Jinda Shah now living. My father, mother, myself, and my elder 
brother never took any intoxicating drugs. We did not even smoke tobacco. Jinda Shah 
too up to the age of 18 years was not in the habit of taking any intoxicating drugs. He 
then associated himself with a fakir called Nur Shah, who was in the habit of using hemp 
drugs {bhang and charas), and who had been once sent to the Lunatic asylum at Lahore as a 
lunatic, but had been brought back by his brother after giving security for taking care of him. 
This Nur Shah is still alive, but is not in a fit state to answer any questions. We used to 
prevent Jinda Shah from going to Nur Shah, but he disobeyed us and went to him. After 
some time Jinda Shah fell into the habit of drinking the infusion of as well as of 

smoking tobacco with Nur Shah. Soon after he left drinking the infusion of bha7tg 
began to eat up the dregs of the bhang thrown away by men after taking out the infusion. 
He used to go about the streets, and wherever he found such dregs or refuse lying he 
used to take them up and to eat them without any regard to their quantity. After passing 
about 16 months in this state with Nur Shah, Jinda Shah became mad, and went about the 
streets naked, sometimes also assaulting people. He used to keep a wooden sword in 
his hand. In 1893 he assaulted a constable and was sent up before the Magistrate for trial. 
Then as he was found to be a lunatic he was sent to the Lunatic Asylum, Lahore. Before 
going to Nur Shah, Jinda Shah was perfectly sane, and we therefore infer that his insanity 
was caused by eating up the dregs of the bhang in large quantities. Neither our father 
nor our mother nor any one else in our family was ever a lunatic, 

IMAM SHAH. 

Examined by me. 

BANARSI DAS, 

Dated atst November 18^3, Magistrate, ist class. 


Statement of Ghulam Hyder, lambardar of the Mohalla, on solemn affirmation. 

I live in the same street in which the house of Jinda Shah, lunatic, and of his family is 
situated. My statement is the same as that of Imam Shah, brother of the deceased 
lunatic. 

GHULAM HYDER, Witness. 

Examined by me. 

BANARSI DAS, 

The 2ist November l8pj. Magistrate, 1st class, Dera Ismail Khan. 

Copy of a letter No, 428 of 34th November iSgj, from the Civil Surgeon, Dera Ismail 
Khan, to Rai Banarsi Das, Magistrate, ist class, at Dera Ismail Khan. 

I beg to return you original letter No. 1652 with enclosures. It appears to me to be 
clear that Jinda Shah, lunatic, became insane from the excessive use of bhang and charas. 
I do not desire to further examine the witnesses Imam Shah and Ghulam Hyder, not expect¬ 
ing to elicit any further information. 
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CASES OK 1892. 


JUBBULPORE LUNATIC ASYLUM. 

(Superintendent, Dr. Gaffney.) 


Hemp Drug cases admitted in iSgs. 


Name, race, occupation, 
district, age. ana registci 
number of lunatic. 

Alleget 
CP 13 «C 0 
‘ insanity 

(Statemc 
Vll). 

Type of 
y insanity 

(Statemei 
^ V'}. 

StAtf c 

jj. hoKlth 

|admiasi( 

on Facts ascertained from the papers. 

A-Yliim history .mj ascertnincU 

from ret’j.sfiTfg frorrt iiitjuiry 

from tile Supunutcntlcnt. 

I Rathi Ram Singh 
Hindu; CulUvatoi 
Jiibbulpore; 20 

iSy. 

; Ganja 

i 

> 

Toxic 

insaniLy. 


T he “ memorandum ” receiver 
with (he order for recepiior 
shows that “ he was apprehend¬ 
ed in the Sihora Tahsil when 
he w-as entering houses and 
beating the women and chil¬ 
dren ” The cause of insanit)' 
is ‘-not known.” Dr. Franklin 
(Civil Surgeon) certified that he 
“ is noisy and talkative, does not 
sleep at night, but walks up and 
down the room throughout the 
night, destroys his clothing, ha¬ 
bits dirty.” (25th January 1892.) 

■Admitted, 28th January 1S92, 

1 On 23rd February the register sa\ s 

1 that “for the last ionni'ghi the 

man has been quiet and ra- 
1 tiona], works in the enclosure i, 

obedient to the warder.-;, but quar¬ 
relsome with the patients.” The 
next entry is dated October 20th 
and says that he “ continues quiet 
and raiictn.al and gives nt> 
trouble.” i Jig friends are to be 
communicated with. His brother 
was written to on 13th Decem¬ 
ber, but did not come in. The 
lunatic escaped on 23th )ulv 1893. 
was to have been recommended 
for discharge at the visitor’s meet- 
ing of 3tst idem. There is .an 
entry m the rcgisier of all the 
details of the statement with the 
words “addicted to the use of 
ganj.a ” added, hut no explana. 
tion of these words or authority 
lor tnem. ^ 

3. Dali.haman Singh; 
Hindu ; Police 
Constable; Jubbu!- 
pore ; 32 ; 190. 

Ganj<i. 

Toxic 

insanity. 

1 

The “memorandum” states that 
he “ was found wandering about 
the railway station and is said 
to have tlirown his propeity out 
01 (lie railway carriage in which 
he w.as travelling.” The cause 
is not known. The medical cer¬ 
tificate, dated 25th January 1892, 
says that he “ will not answer 
questions, but rolls about on the 
ground crying ; very dirty in his 
habits, sleepless, does not observe 
the customs of his caste, has to 
be fed by an attendant.” 

Admitted, 28th January 1892. 
Discharged “cured,” 12th April 

1 1892. 

1 

On lolh February the register 
shows that he “ was in a separate 
room until to-day, but ns he is now 
quite rational, he is taken out and 
placed in tis.s'jciation witii other 
patients.” On 23rd February it 

IS stated that he “ answers ques¬ 
tions rationally, and says he was 
addicted to the use of ganja and 
bhang for eight or ten years.” 

On iSii) March the Superintend- 
ent says that as “the insanity was 
due to the abuse of ganja and 
bhang he may be made over to 
the care of his brother.” He was 
released accordingly “ cured ” 

His statement above recorded is 
the sole ground for attributing the 
case 10 .ijMnja ; but it seems a ren- 
sonable explanation of the symp¬ 
toms. ‘ 

3. Umrao, Gond ; Cul- 
tivaior ; Chhindwa- 
r:i; 33; 19S. 

Ganja. 

Mania ... 

f •« 

The memorandum shows that this 
is a second attack and attributes 
it to “ measles or ganja.” But 
the statement of the case by the 
Deputy Commissionerof Chhind- 
" ara shows that the man was a 
prisoner in the Jail when he mur¬ 
dered a warder without p rovoca- 
tion. He was committed for 
trial on i6th September 1891, 
but acquitted on the ground of 
insanity. Evidence was given at 
the trial that there had been in¬ 
sanity in his family. 

Admitted, 23rd March 1892, 

On 23rd March his condition is as 
follows : “ Does not answer ques¬ 
tions put to him, but takes l.'is 
food; to be carelully watched and 
kept in a separate room.” Q-i 
loih August he attacked the 
warder while his cell was bcin^r 
cleaned out and seized him by the 
throat. Up to June 1S93 there is 
no improvemcpt. Ho has m,t 
spoken a word si.iice he came to 
the A.sylum.” fs dangerous and 
tw-o men always enter together 
when he has to be attended to. 

He eats, sleeps, smokes, and 
makes no distu.’-bance.” 

4. Udai Ram ; Hindu ; I 
Tahsil Jamadar; Ni- 
mar ; 50 ; 199. 

Bhang. 1 

Vlania ... 


The statement shows that this is a C 
second attack. The first attack 
was a year ago and treated at 
Khandwa. “ Used to be addict¬ 
ed to majum eating and ganja 
smoking.” The medical certi- 
ficate, dated 15th March 1892, 

3 n I2th April it is recorded that 
he “ sleeps during tl e day, but 
at night IS Violent, pacing his cell 
and shaking the chains of the 
door, continually singing and 
dancing, spits and throws dirt at 
the attendants.” 


32 
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Hump Drug cases admitted in iSgj —conld. 


Name, race, occupation, 
district, ag'e, and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statement 
Vll). 

Type of 
insanity 
(Statement 
VI). 

state of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from registers and from inquiry 
from the Superintendent. 

Udai Ram— comW, 

Bhang, 

Mania ... 


says : “ He shouts and talks in¬ 

coherently. Is abusive to those 
around him. He assaulted the 
hospital cook and the constable 
who was watching him. He suf¬ 
fers from tremulous ness of all his 
muscles. His expression has be¬ 
come more excited and at the 
same time more drawn and care¬ 
worn.” Heis said to be wild and 
violent, rushing on persons and 
trying to beat them. 

Admitted, 28th March 1892. 

2nd June.—“Has become more 
troublesome of late.” 

20th October.—Very dirty in habits 
and eats his clothes. There is 
no improvement; but the man is 
now passing apparently into 
dementia and paralysis. It is 
said that his brother Gangarani 
is Municipal clerk at Barhanpur. 
He denies before us having ever 
used drugs, but he is a great 
wreck. The Superintendent sees 
no reason to asign bhang as the 
cause, except the police report. 

5. Gulbia ; Hindu ; 
Labourer; Nimar; 
45 : 200 - 

Ganja. 

Mania ... 


The statement gives no explana¬ 
tion of the cause or circumstances 
of the attack. The medical cer¬ 
tificate of 8th April 1892 says-that 
he talks incoherently is filthy in 
habits and wanders aimlessly 
about, entering houses and car- 
rjingoff anything he sees. 

Admitted, 13th April 1892. 

! 

On the 14th April he “says he 
was given ganja to smoke by 
some of his caste people. This 
made him mad for two months. 
They took him to the Doctor 
Saheb, who seized him and sent 
him here. He answers questions 
rationally and is in fair bodily 
condition.” 

loth May escaped, but was recap¬ 
tured. Two other attempts to 
escape are recorded. He docs 
not appear from the history to 
have been insane in the Asylum at 
all. He objected to be detained 
in a place meant for lunatics. He 
was discharged “ cured ” on 25th 
May 1S93. 

6. Hari ; Bania ; Shop¬ 
keeper ; Saugor; 
32; 209. 

1 

Bhang. 

! 

Mania ... 

1 

1 

The statement shows that the pre¬ 
sent attack has lasted two years. 
The medical certificate of 28th 
June 1892 shows him to be in¬ 
coherent, restless and sleepless. 
Nothing is known of the cause 
of the attack. 

Admitted, 8th July 1892. 

On 29th July; “He is quiet and 
anxious to go home ; says he 
was in the habit of drinking 
bhang occasionally and has 
smoked ganja when he went to 
Jagannaih about twelve years 
ago. Has not smoked it since. 

'1 akes about 40 grains at a time ” 
On December 13th it is recorded 
that “ there is an improvement in 
his mental condition.” There is 
no evidence whatever except the 
above recorded statement made 
by ihe lunatic that the insanity is 
due to drugs. The entry of cause 
was made after that statement. 
Before us he says that it was in 
the Holi 1-5 years ago that he be¬ 
came ill. It was due to the bhang 
drunk and majum eaten then. 
Dhatura is sometimes used to in¬ 
crease the intoxicating power, es¬ 
pecially at the Holi. He was 
suddenly seized with insensibility 
after partaking of bhang. There 
has been little sign of insanity 
since became to the Asylum. He 
has been only a little hypochon¬ 
driac and recently irritable. 


NoTt,—The totai number of admissions in 189* waS’— 


Criminal ... 
Non-crirtiinal 


C Males 
X Female 
< Males 
t Females 


4 

X 

S3 

7 

35 


Of these, the above six cases were attributed in Statement VII to hemp drugs. 

2nd August 18gg. 


Total 


FURTHER ENQUIRIES REGARDINGTHE ALLEGED HEMP DRUG CASES OF 1894. 127 


Review of the further enquiries by Brigade-Surgeon-Lieutenant-Colonel J, B. 
Gaffney, Superintendent, Lunatic Asylum Jubhulpore, dated 22nd 

March iSg^. 


This case has been investigated by Mr. Bose, ist class Magistrate, who examined 
Case No j — Rathi Ram Singh four witnesses at Saronda in the Sehora Tahsil, Jubbulpore. 
Hindu, Cultivator, age 2Q. All that has been ascertained is that Rathi Ram Singh was 

born and lived at Saronda till he was about 17 years old. He was never known to have 
smoked ganja, but having left his village for three years, nothing was known of him till he 
came to Jubbulpore shortly before his admission to the Asylum on the 28th January 1892, 
On 19th December 1891 he was passed as candidate for police service as a constable, but 
on 14th January 1892 he was found wandering about the cantonment in an insane state. 

The only evidence of his having smoked ganja was his own statement to that effect 
whilst in the Asylum. 


His recovery having taken place within about three weeks of his admission to the 
Asylum would show that the disturbing cause was of but temporary duration, and so dis¬ 
pose to the conclusion that his statement that he smoked ganja was probably correct. 

[Note. —The man has never been found since his escape.] 


Report of District Superintendent of Police, Busti, is attached. No light is thrown 
, ,, ui,.,_on the case. Three of his brothers are sane. It is not 

Case No, 2.—Ualthaman tsingh, 

age 32, caste Chattri, occupation gg^jj jf they use ganja. Dalthaman Singh denied having; 
police Constable, residence Busti, _ j i j li i.- jt f i, 

North-Western Provinces. smoked ganja or bhang, and had no recollection='= ot hav¬ 

ing admitted the habit when he was in the Asylum. 

His recovery, like the last case, commenced in about three wekse. 

* Note.—“ He states that he does not remember doing so; and he may have done so while be was insane.” 

of an Inspector of Police shows that on enquiry he learned 
that Umrao was given to the use of both liquor and ganja, 
which he indulged in daily ; also that the uncle of Umrao 
was insane and had been a ganja-smoker. 

The proceedings of the trial of Umrao are attached. The Civil Surgeon, Chhindwara, 
gives it as his opinion that “the cause of his reason having become affected was intemper- 
ance and the use of alcohol and ganja.”* 

Heredity may have been the primary cause, and the use of alcohol and drugs only 
secondary. The man was admitted to the Asylum in March 1892, and now (March 1894) 
is in no way improved. He has not spoken a word since admission. 

• Note.— The Civil Surgeon said, “ I should conclude from the history of the case given me by others that 
the cause of his reason having become affected was intemperance and the use of alcohol and ganja. His people 
say that the insanity came on after an attack of measles. It does happen sometimes that measles are followed by 
insanity. Possibly insanity was coming on gradually and measles accelerated it. It may be hereditary as his 
grandfather was insane.” 

Attached is a report of the Civil Surgeon of Khandwa. No local enquiry seems to 
Case JVe. .^.-Udai Ram, age 50, have been held. The report states that “ there is no here- 
caste, Hindu, occupation Jamadar, {Jitary history of insanity or nervous disease. The most 

residence Nimar distfict^ ^ i* •. j i. i.i i_ j u 

Provinces. important point elicited was that the man had been a ganja- 

smoker for many years, and latterly to excess. He was also addicted to bhang-drinking 
and majum-eating.” 

There is also history of syphilis. This man died of general paralysis of the insane on 
September 7th, 1893- 

[Note, _A full account of this case is given in the following extractj 


In this case the report 

Case No. 3.—Umrao, caste Gond, 
age 32, occupation Cultivator, resi. 
dence Chhindwara. 
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From the evidence of Surgeon-Major Quayle [C.P. witness No. jy). 


“ Udai Ram, age 47, Tahsil Jamadar, Burhanpur, in which place he has lived for 20 
years; caste, Chhipa. 


History .—He was brought to Khandwa in February 1891 suffering from simple mania. 
His first symptoms were an increased excitability and irritability, he becoming very 
angry about trivial matters, abusing people without reason in the bazaars and in¬ 
terfering with their property, neglect of his duties. He commenced riding about 
the country on a pony, which he eventually lost. He was foolishly extravagant, 
purchasing useless articles at high prices. At Khandwa he was excitable and in¬ 
dignant at being kept under restraint and not allowed to go home. He was con- 
stantly in motion, walking round the station two or three times a day with his atten¬ 
dant, and at other times performing rather ludicrous gymnastic exercises. He was 
loquacious, talking to every one he met,, sometimes incoherently, but at other times 
sensibly enough. One of his delusions was that he had been appointed “diwan” to 
a certain raja, and that he had boundless wealth at his disposal. 

The man was transferred to the Jabalpur Lunatic Asylum at the end of March 1892. 
The Civil Surgeon writes that he died there on the 7th September 1893 of gene¬ 
ral paralysis of the brain, but that no post-mortem examination was made. 

In this case there is no hereditary history of insanity or nervous disease. The most 
important point elicited was that the man had been a ganja-smoker for many years, 
and latterly to excess. He was also addicted to “bhang” drinking and “majun” 
eating, and of the latter substance about half a seer was found in his house. This 
majum he usually obtained from Ujjain. 

The two causes, singly or combined, that are chiefly said to produce general paralysis 
of the brain among Europeans are sexual excesses and intemperance, especially if 
impure and bad alcoholic drinks are used ; and there is no reason to suppose that 
Indian hemp consumed in excess might not play the part of alcohol in the produc¬ 
tion of the disease among the natives of India. 

The Civil Surgeon of Khandwa made inquiries into this case. Gulbia’s brother-in- 

Ca,e No. f.-Gulbia, age 45, caste Gulbia, who worked with him as kotwar in 

Hindu, Labourer, Nimar district, the village, was accustomed to drink liquor whenever he 

Central Provinces. u • -.l 1 . , ■ , . 

could obtain it, but that previous to his becoming insane 
he did not smoke ganja or use Indian hemp in any form. He further states that even now 
he often remains days without smoking ganja. He is still Insane. It seems unlikely that 
he should have contracted the habit of ganja-smoking after leaving the Asylum, had he not 
been accustomed to the use of ganja before his admission. 


The man being now insane and using ganja,* after being discharged from the Asylum 
would go to show that the use of ganja was the cause of his insanity in the first instance, 
and the return of insanity on his resuming ganja-smoking. 

* [Note.— Superintendent ignores liquor. The brother-in-law said ; " Even now he often remains days with¬ 
out smoking ganja. His usual dose is two chillums per diem. Mohwa liquor he also drinks whenever obtainable.”] 


Case No. 6. —Hari, age 32, caste 
Bania, residence Saugor JJistiict, 
occupation Shopkeeper. 


In this case no local enquiry could be made as stated by 
the Deputy Commisssioner of Saugor, as the man is a resi¬ 
dent of Tikamghur State, where he now resides. 


The Civil Surgeon of Saugor reports that there was no history of ganja-smoking whilst 
he was under observation in the Jail. He remembers the case well. He adds that “ evi¬ 
dence as to ganja-smoking, &c,, is always sought for by me” when lunacy cases are 
brought for observation to the Jail.. 

There is in this case no history whatever of the use of ganja or hemp drugs except 
the statement of the man himself. The man was discharged cured from the lunatic Asy-. 
lum on the 29th November 1893. 
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NAGPUR LUNATIC ASYLUM. 

(Superintendent, Dr. McKay.) 


Hemp Drug cases admitted in iSgs. 


Name, tace, occupation, 
district^ age, and register 
number of lunatic. 

Alleged 
cause of 
insfinity 
(Statement 
VII). 

Type of insa¬ 
nity (State¬ 
ment VI). 

State of 
health on 
admission. 

1 

i 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
registers and from inquiry from 
Superiiitendeni. 

I. Atmaram; Hindu j 
Sowar; Nagpur; 
35; 863. 

Ganja 

1 

i 

1 

1 

! 

Mania ... 

1 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

The statement shows that this man 
was “ insane for the last seven 
years.” “ It appears that he 
was sane till he was sent to Jail 
when he was 20 years old. He 
got mad while he was in Jail 
for seven years. He was re¬ 
leased from 10 or II years ago, 
and he has since been out of 
mind.” “Supposed cause, per¬ 
haps the use of Ganja drug.” 
The medical certificate of 23rd 
May 1892 says that he “ talks 
great nonsense, has an idea he is 
a clever Railway Engineer. Is 
quiet; answers questions sensi¬ 
bly.” 

Admitted,,.28th June 1892. 

! 

! 

1 

1 

1 

1 

1 

1 

1 

The Asylum register shows that on 
admis-ion the man was quiet and 
answered questions rationally. 
“7th July, weight 102 lbs. No 
mental change. August 15th,. 
weight 102 lbs. Quiet,, no 
change, destroyed a coat last 
week. Sepieinber 19th, weight 

102 lbs. Has had fever, quiet, 
occasionally talks nonsense. Oc¬ 
tober loth, weight loi. Talks 
non-.ense ; has still the same illu¬ 
sions. November I2tb, weight 

103 Ihs. Still talks nonsense. 
December 22nd, weight 106 lbs. 
Complains of not having received 
his Jewellery or the pay for mak- 
ing the new mills or the Railway, 
his contract was for 5 feet of line 
a day. 

1893, January 26th, weight 105. 
No im Droven-ent, is always mak¬ 
ing trains. Is very afraid that 
there will be an accident as he is 
not present at the station. De¬ 
mentia. February 13th, weight 
103^ lbs. No mental improve¬ 
ment 13th March, weight 103^ 
lbs No improvement. 27th April,, 
weight loq. lbs. Quiet but no 
mental change 15th May, weight 
1035 lbs. The same delusions. 
8th June, weight 100 lbs. Quiet. 
Hospital orderlv. 13th July, weight 
102 lbs. Quiet, no mental change, 
loth Augusi, lot lbs, Became very 
excited and abusive on the 8th 
August.” 

This man said to us that he smoked 
three chillums a day ;two pice 
worth), which with tobacco came 
to Rs. 2 per mensem. He also 
took bhang in the hot weather. 
He says he took bhang 
about Rs. 3 (1-8 bhang and i-S 
sugar) in four months. He also 
drank liquor he says. He talked 
utter nonsense about his imprison, 
ment. It is the routine (the 
Deputy Superintendent says) to 
copy at oncf the supposed cause 
from the papers received from 
D. C, and to enter the type after 
some time has elapsed and the 
case been diagnosed. 

2. Tajodin; Mussal- 
man; Sepoy; Nag¬ 
pur; 30; 867. 

1 

Ganja | 

! 

i 

Dementia 

1 

! 

1 

1 

The statement shows that the man 
was about five years ago under 
treatment in the regimental hos¬ 
pital, and that the cause of his 
insanity is “unknown.”’ The 
medical certificate of 25th Au¬ 
gust 1892 shows that he had 
“ vacant, wandering expression ol 
face, rambling, incoherent talk, 
habits filthy. I am informed that 
Tajodin is a confirmed smoker of 
ganja.” 

Admitted, 26th August 1892. 

The. Asylum register shows that 
tt hen admitted in the end of Au¬ 
gust this man weighed 113 lbs. 

“ September 19th, weight 115 lbs. 
Talks nonsense, refuses to take 
food, is very d( pressed. October 
loth, weiglit 1155 lbs. Mutters to 
himself. November I2th, weight 
Il4lbs, Is improving, but still 
very dirty in his habits. Decem¬ 
ber 22nd, weight 118 lbs. Slight 
improvement, still dirty. 

January 26th, 1893, weight il4lbs. 
Suffers from fever, no mental ira- 


33 
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[ App. 


Hemp Drug cases admitted in 18g2 —contd. 


Name, race, occupation, 
iifctrict, age, and register 
Dumber of lunatic. 

Alleged 
cause of 
insanity 
(Statemcr 
VH}. 

Type of In- 
-ianiiy (State 
‘t ment VI;. 

State of 
• health on 
admissioi 

1 Facts ascertained from the paperi. 

Asylum history and facts ascertained from 
registers and from inquiry from 
Superintendent, 

2. Tajodin—C£?«W. 

Ganja 

Dementia 



provement, complains of want of 
food, gets extra rations. Demen. 
tia. February 13th, weight 113 
lbs. Has been very excited since 
26th January 1893. I3ih March, 
weight 116 lbs. Always talks 
nonsense, no improvement. 27th 
April, weight 121 lbs. No menial 
change. 15th May, weight 1224 
lbs. Always muttering, very de¬ 
pressed, lOth June, weight 124J 
lbs. Very depressed and talks 
great nonsense. 13:!, July, weight 
129 lbs. Very suspicious and 
troublesome, not to be trusted, 
loih August, no change, always 
muttering,” 

The man appeared befi.'re us mut- 
lering, and though he smiled as he 
said he liked ganj.T, he turned off 
at once into incoherent talk. 

3. Itwargir j Go~'ai; 
Beggar; Amraoti j 
24 J 854- 

Ganja 

Mania ... 

1 

The Descriptive Roll shows that this 
Iran was convicted on i4ih Octo¬ 
ber 1891 and sentenced to one 
year’s rigorous imprisonment for 
theft ina building Thecenifi- 
cate of the Superintendent, Gen- 
ral jail, of 26th October iSpi, says 
“ He is violent and noisy as well 
as filthy in his habits. He is abu¬ 
sive and talks incoherently and 
senselessly.” The Superinten¬ 
dent’s letter of 27th November 
1891, .says ihat “the prisoner 
manifested signs of insanity 
since the d.ate of admission on 
the ,14th October and (rom that 
time he has been kept under 
observ.ation in cells. His history 
is that of a ganja smoker. He 
has been noi-y-, lorn his clothes 
repeated!V, been filthy in his 
habits, talked incohere,ii!y and 
suliered fro.n insomnia since he 
! lias been admitled here. Kis 
general health has improved con¬ 
siderably, and he has gained 
2t lbs, in weight.” 

Admitted, 28th November 1891. 

Jt 

Transferred to 

non-criminal > 15th October 1892, 
list. ; 

Before us this man said he used to 
take g,snja regularly. It was 
fo.od to him and he could work 
on it. He was also a gosain, and 
ihererore g-inja suited him. He 
had smoked irom boyhood. He 
used tobacco with it, but no datura 
or anything else, he said he was 
not mnd but had been impri.soned 
and also flogged (20 strokes) at 
Anjuni without cause. There are 
no marks on him. He never took 

1 Opium or li(||uor. 

The Asylum register shows his 
weight on 19th November 1891 
as i:-o l!;;i. and on December 4th 
as 127 lbs. Is crying and wants 
to go home, and is much depres¬ 
sed. 

January 4lh 1892, weight 119 lbs. 
Dull and ap.mhetic always, .and 
spealo; very slowly and hesitating¬ 
ly. Says that he smoues ganja. 

I3 very destructive. February istj 
weight 1225 lbs. Is noisy ttiwards 
the early -.nornlng hours. During 
the day ne is dull and quiet. 
M.-ii-cii 3rd, -weight 1231 'bs. Des- 
tructive. April 4th, weight 123 lbs. 
Excitable at times and .-.ssaulted 
a lunatic yesterday. May 2nd, 
weight 122 lbs., very destructive. 
June 2nd, weight 1234 lbs., 
noisy and destructive. Bromide 
potassium and ammonia. July 
4th, weight 122 lbs. still very 
destructive, Au.gust 13th, weight 

120 lbs. Destroyed 5 coats and 
gdhoncs. September 14th, weight 

121 lbs., very destructive. Octo¬ 
ber 8th, weight 121 lbs., still 
slightly de.structive. October 
2oih, sentence expired on the 14th 
October 1893; he is therefore 
placed on the non-criminal list. 

To be brought before the visitors 
for readmission, 

rhis man’s sentence expired on the 
14th October 1892 and he has 
consequently been transferred from 
the criminal to the non-criminal 
list from the 15th October 1892. 
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Hemp Dfug cases admitted in iSg2 —contd. 


Name,'race, occupation, 
district, age, and register 
number of lunatic. (I 

Alleged 
cause of 
Insanity s 
statement 

vin. 

Type of in¬ 
anity (State* 
iT.cnt VI). 

State of 

health on 

aOmissi on 

Pacts ascertafned from the papers. 

Asylum history and facts ascertained 
from registers and from enquiry from 
Superintendent, 

Itwargir— 

Ganja I 

Vlania .. 



History, See No. 854 of Criminal 
List. Weight on 8.h October 
1892, 121 lbs. 

November I 2 tji, weight 116 lbs. 
Has had fever. Very destructive. 
December 22iid, weight 121 lbs. 
Very destructive. No mental im. 
provement. 

January 26th, 1893, mania ; weight 
117 lbs. Smashed his finger on 
the wheel of the pump. Is not 
destructive. February I3lh, 

weight iiS lbs. Improving. 13th 
March, weight I2i lbs. Is not 
destructive now. 27th April, 

weight 121 lbs. Quiet and hard¬ 
working. isih May, weight ii8i 
lbs. Improved. loth June, 

weight 119 lbs. Improving. 13th 
July, weight 123I lbs. Greatly 
improved. 14th August, weight 
124 lbs. Occasionally irritable. 

4. AkbarKhan; Mus- 
salman ; Labourer ; 
Nagpur ; 5“ i 

Ganja 

Mania .,. 


The statement shows that this man 
“has been a wandering lunatic 
for the past 6 or 7 months,’’ and 
was arrested “on complaint made 
of his being a nuisance to the 
public.” '1 he supposed cause 
of his iniiauitv is “ganja-smoking, 
&c.” The medical cenificate of 
21st November 1892, says that 
he is “ incoherent, ni'isy, and 
abusive, refuses to take his food, 
and talks nonsense.” 

The Asylum p.apers state that he 
was arrested for theft of a sewing 
machine and a piece of dhurrie, 
j which he .stated was his jhandi. 
“On November 2isi he weighed 
72 lbs. On December 22nd, 
weight 77lbs. T-lks great non. 
sense, very noisy, and abusive. 
January 26th, iS ”3, weiglu 83 lbs. 
Very noisv, troubiesome. Mama. 
February i3ih, weight 85 lbs. 
Very nol-y and abusive, 13th 
March, weight 82 lbs Very irou- 
blesoniP, iio's\,and destructive. 
27ih April, weight 871 lbs. Is in 
hospital, suffering from contused 
wrist. Is very noisy, i^ih May, 
weight 95o lb,s-. H.and belter, 
very noisy. 10th Jumy weight 
98 lbs., noisy and troublesome. 
Cannot be trusted. 13th July, 
weight too lbs. Very noisy, is 
only “ 12 ye.-irs of age.” 14th 
Au'gu'-t, weight 103 lbs. Talks 
nonsense, is now quiet.” 

This man ascribes his insanity to 
illness (or which he h.ad, issues or 
was blistered behind il e tar. He 
calls it “ Waba.” He says he 
took ganja. He drank tan also. 
He had taken dhatura, but never 
in ganja. 

Rudraya; Hindu; 
Chanda. 

Ganja 

Melan¬ 

cholia, 


This man was brought to the Civil 
Surgeon, Chanda, on lOth Ccto. 
ber 1893. The police had found 
him .sitting on the banks of the 
Anclhari River. The ferrymen 
said he had been sitting there 
48 hours without speaking. Hr 
was very violent and required 
three men to restrain him, talk¬ 
ed loudly, used bad language to 
■some imaginary person in front 
of him. For two or three days 
in the Jail he became very vio¬ 
lent and noisy for a short time 
and then relapsed into silence, 

Admitted, 23rd November 189s. 

The Asylum register shows this 
man as 108 lbs. when .admitted. 
“On December 22nd, weight 
III lbs. Very depressed, was 
very violent for ihe first two days 
after admission, and tried to 
assault every one, 

January 26lh, 1893, weight il4lbs. 
Noisy, destructive. Mania. Feb. 
ruary 13th, weight log.f lbs , very 
troublesome and dangerous. Be¬ 
came excited on the 9th Febru¬ 
ary : refuses to take food. 13th 
March, weight 105 lbs. Has to 
be fed forcibly and is kept in a 
cell, 27th April, weight io6| lbs. 
Is now’ quiet— melancholia. De. 
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Hemp Drug cases admitted in i8g2 —contd. 


Name, race, occupation, 
district, age, and register 
Dumber of lunatic. 

AeJlged 
cause of 
insanity 
(Statement 
VII), 

Type of in¬ 
sanity (State¬ 
ment VI), 

State of 
healtn on 
admission. 

FacU DftcertDlned from the papers. 

Asylum history and facts ascertained 
from registers and from inquiry 
from Superinteodent, 

5. Rudraya— contd. 

Ganja. 

Melancho. 

Ha. 



pressed, never speaks. 151b May, 
weight log lbs, very depressed, 
loth June, weight 103I lbs., very 
depressed, difficult to feed. 13th 
July, weight 101 lbs-, very de¬ 
pressed, never speaks. 14th 
August, weight III lbs. Depress¬ 
ed, difficult to feed.” 

This man before us was depressed 
and silent and would not con¬ 
verse. 

6. Kalekhan; Mussal- 
man; not know n; 
Ellichpurj 30; 

136. 


Mania ... 

««» 

The statement shows that tlie 
disease has lasted 9 months. The 
medical certificate, dated 26th 
April 1892 says, “The patient 
is a ganja smoker. He was 
sent to the Civil Hospital, EHich- 
pur, for treatment by 1st class 
Magistrate, Ellichpur, while found 
wandering at Anjangaon. This 
man was a private in the 1st Re¬ 
giment, Infantry, H. C., station¬ 
ed here ; and for showing signs 
of insanity was discharged 
about six months ago. While 
in the regiment he had a habit 
of straying away towards the 
hills, and on one occasion was 
found after three days and 
brought m by a camelman. He 
is under the impression that he 
is some great man, and that all 
around him should pay him 
every re.spect. He stands mo¬ 
tionless for half an hour at a 
time and then suddenly begins 
to laugh. His expression is 
meaningless aud altogether in¬ 
dicate signs of mental aberra¬ 
tion. 

Admitted, noth May 1892, 

The Asylum register shows that 
on admission this man’s weight 
was 113 lbs. Then on June 7th 
weight 117 lbs. “Will stand 
looking at the sky and suddenly 
bre.ak out laughing. July 6th, 
weight 122 lbs. Became excited 
on the 23rd when working at the 
‘chuki’ August i8th, weight 
118 lbs. Became again excited,, 
very noisy. September 23 nd. 
Has been in hospital, weight 1143 
lbs. Has been quiet lately. Octo¬ 
ber 13th, weight 114 lbs., very 
quiet, wfll behaved. November 
14th, weight 115. Ouiet and well 
behaved, works hard. December 
29th, weight 122. lbs. Improving,, 
wants very much to go home, 

January 20th, weight 123 lbs. Be¬ 
came excited on the 17th, sang 
and danced and laughed. 

Mama, February i6lh, weight 121 
Ib.s., again quiet. i6thl March, 
weight 124^. lbs. Not been ex¬ 
cited lately. 27th April, weight 
131^ lbs. Is very depressed. l8th 
May, we’ght I20j lbs. Very de¬ 
pressed, takes very little food. 15th 
June, weight 122 lbs., still depress¬ 
ed, will not speak. 15th July, 
weight 121^ lbs. Improved, 19th 
August, 121 lbs. Speaks occa¬ 
sionally.” 

Thi.s man was inclined to be silent 
before us, and when he spoke he 
was quite incoherent, but respect¬ 
ful, Nothing rational could be 
got out of him. 

7. Lachman ; Gond j 
Labourer; Chhind- 
■wara;S2; 86l, 

Ganja. 

Mania ... 

• •• 

The statement shows that this 
atiack has lasted four years and 
that the suppo ed cause is ganja- 
smoking. The medical certifi¬ 
cate of 4th April 1892 says that 
the symptoms were “ incoherent 
conversation, absurd and un¬ 
necessary postures and gestures, 
weaving thin bits of siring with¬ 
out any apparent object about 
the bars of bis cell, general rest- 
lessness. I have seen him perch¬ 
ed on a flour mill absolutely 
naked-” 

Admitted, 26th May 1892. 

Discharged, 25th March 1893. 

This man was in this Asylum from 
14th November 1867 to 3rd May 
1868 and was discharged as 
cured. He was then entered as a 
case of Chronic Mania; and the 
“ supposed cause ” was shown as 
“ ganja.” On the present occa¬ 
sion he was discharged as “ im- 
proved,” not cured. 


Noti,—T he total number of admissions for 1893 was~ 


Criminal 

Noa-crlminal 




Males 

Females 

Males 

Females ..t 


5 

18 

4 


Total 


tbeie« the abore seren easef were attributed la Statement Vmp drug i but none of them was entered under Toxic insanity in Statement VI. 

n wa» ■nch to be regretted that Dr. McKay was quite unable owing to illncsa to leave hia toom or receive us when we visited Nacpur It is to he honed thae 
: eball hare anotbet oppotWait/ of discussing these cases with him, « s to oe nopea that 
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Report op the Superintendent, Nagpur Asylum, on the hemp drug cases of 18g2. 

In reply to your No. 2236 of gth instant asking me for an expression of my own views 
with regard to the history of the cases of insanty admitted into the Asylum during the 
year 1892, and in which cases the alleged cause of the insanity was the immoderate use 
of ganja or other preparation of Indian hemp, I may be permitted to draw your attention 
to the concluding paragraph of my letter No. 21 of 27th January 1894, in which I express, 
ly stated that I had not been able at the time of writing to formulate any decided opinion 
as to the mental condition and causation of the insanity of the cases admitted during 
1892-93. 

2. Since writing the above I have endeavoured to study the mental condition of the 
six insanes admitted during 1892 and still in the Asylum, in which the cause of the insani¬ 
ty is alleged to have been the excessive use of ganja taken in some form or other. I beg 
to submit a few brief notes and comments on these cases. 

3. I may note that, although acute ganja intoxication and its detection, symptoms, 
&c., &c. are abundantly treated of in various medical works, I am not myself acquainted 
with any recent medical work which specifically treats of types of insanity which are espe¬ 
cially attributable to the habitual use of ganja or any of the various preparations of Cannabis 
indica or sativa and the differentiation of the symptoms of these cases from other cases of 
toxic insanity (alcoholic, opium, &c.), and, therefore, when discussing the causation of the 
mental aberration in any given case in which a history, which may be true or may be ex¬ 
aggerated, of having taken some preparation of Cannabis at some previous period of their 
lives is obtainable or suspected, it is necessary to avoid being led away by the post hoc 

fallacy—I mean that, although it is, no doubt, exceedingly common to 
meet with cases of chronic insanity associated with the frequent or habitual use of ganja, 
it is not therefore sufficient to assume from this alone without the very clearest proof 
(which proof must exclude every other probable cause) that the man or woman is insane 
because he or she has taken ganja or bhang at some time in his life. 

As a writer has pointed out, a list of the number of cases in an Asylum in which a 
history of ganja-smoking is alleged as a cause of the insanity in the papers sent with the 
lunatics often simply shows the number of lunatics in the Asylum who have used ganja at 
some period of their lives, moderately or immoderately, as the case may be, and the causal 
connection between the use of the intoxicant and the insanity is not readily demonstrable. 

I Atmaram, Soonar. —This man tells me that he has taken ganja since his father died, 
that is, about g or 10 years ago. He says that his father occasionally took ganja. His 
mother did not take ganja, but both his parents were in the habit of drinking “ daru ” or 
country spirit freely and habitually. An uncle (mother’s brother) also was a heavy drinker. 
He himself cannot say why he commenced the habit of ganja-smoking, but his usual allow¬ 
ance was 2 chillums daily. In addition to the ganja-smoking he used to drink | bottle of 
“dobara” (or the 2nd distillation) daily. The average cost was 16 pice, and he says he 
drank it because he felt tired after his day’s work. In the hot months he also used to 
drink bhang mixed with sugar, i pice worth of each, and by his own account he drank 
this concoction 3 times in 5 months. He has been in Jail for theft. 

The papers that were sent with him w'hen he was admitted into Asylum state that his 
insanity dates from the time he went to Jail, and the supposed cause is “ perhaps the use 
of ganja.” 

Dajiba, a distant relative (cousin) of Atmaram, told the Magistrate who was deputed 
to make a special enquiry into the antecedents of these cases, that from an early age 
Atmaram was •' given up to vicious habits” and that ” he used to smoke ganja.” 

As a rule his behaviour in the Asylum has been good. Once (in August 1892) he was 
excited and destroyed a coat, and once again (in August 1893) ‘s said to have become 
very excited and abusive. Excepting on these two occasions he has not shown any 
violent or maniacal excitement. 

3^ 



>34 


REPORT OF THE INDIAN HEMP DRUGS COMMISSION, 1893-94. f APP. 


His main delusion throughout has been that he is a successful Railway Engineer and 
has performed wonderful engineering feats (building railways and digging tunnels, &c.). 
Makes his own silver from “ gitti ” by heating it. Says that his pay was Rs. 1,006 per 
mensem and that he now has over Rs. 18,000 saved up. Calculates 32 days to the month 
and 15 months in the year. His physical health is fairly good ; he usually is contented and 
cheerful. Patellar reflexy completely absent. Pupils somewhat contracted, and respond 
sluggishly to the stimulus of light and for purposes of accommodation ; no marked tremor 
of tongue on protrusion ; no distinct paralysis, but he is inclined to totter when he stands 
with his eyes shut and walks backw'ards very slowly. 

His left hand shows a central thickening and discoloration of the palmar surface, 
somewhat towards the inner side, but no corn or callosity. 

Here we have an instance of a condition of mental unsoundness owning, in my opinion, 
a very complex causality. Assuming that the facts of the family history and personal history 
obtained are trustworthy, we note first a history of alcoholic indulgence in both parents and 
in one uncle and a further history of ganja indulgence on the part of the father: and 
taking into consideration these facts, we are not surprised that his relative Dajiba states 
that Atmaram was given up to vicious habits from an early age. 

It has been frequently observed that the offsprings of alcoholic parents show sooner 
or later some signs of mental instability, with not uncommonly some indications of a liking 
for narcotics and stimulants and the excitement they produce. We have evidence that 
early in his life Atmaram was a ganja-smoker, a wine-bibber, and a thief. There is no 
history of sexual excess and he himself denies it; but as ganja is a supposed aphrodisiac, 
his denial may be taken for what it is wmrth. With this history I think it not improbable 
that the habit of ganja-smoking was not only not the sole or chief cause of his mental 
aberration, but more probably one of its remoter consequences. In the same way his 
drinking propensities may probably be attributable to the same cause. Setting aside 
heredity for the moment and seeking for another cause, I can find nothing either in his 
mental condition and behaviour during his past life in thejAsylum or in his present symp¬ 
toms to justify the expression as to causation in the certificate—'' perhaps the use of 
ganja." Why not "perhaps the use of alchohol ” ? 

His condition in some respects, mental and physical, resembles an early condition of 
general paralysis of the insane. As a rule there is general condition of bien etre. He has 
exaggerated ideas of grandeur, wealth, powers, and capabilities ; his patellar reflexes are 
absent; pupil reflex is sluggish. In some cases excessive indulgence in stimulants and 
narcotics have been not uncommonly noticed as amongst the prodro.mata of general 
paralysis. 

In this particular case the man freely admits to having used both ganja and bhang; 
but I am not on this account prepared, for the reasons stated above, to conclude that his 
Insanity is solely attributable either to ganja or to the bhang which he has taken. 

I am, however, quite ready to admit that a mentally weak-fibred individual'with an 
unstable brain will always be further mentally enfeebled, whatever the narcotic or stimu¬ 
lants he indulges in. 

2. T/yThis man admitted to me that he used to take ganja two or three times 
daily and described how he prepared it. He said he rubbed it to powder in the palm of 
his hand, and washed it 7 times in water and then smoked it. The intoxicating effect 
used to come on at once. Says that he also drank "daru” and other kinds of alcohol 
daily, (His conversation was very incoherent, and it was very difficult and scarcely possi¬ 
ble to keep him to the point.) 

He says that he was discharged from the 8th Madras Native Infantry at Saugor. 

The medical history states that " I am informed that he is a confirmed ganja-smoker.” 
Nothing is given in support of this information, or whether the informant was a trust¬ 
worthy person and one whose testimony was worthy of credence. 
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The special enquiry reports that his wife’s brother states that he has been made for 
five years, that he has never shown signs of violence, that he has never drunk liquor or 
has been addicted to any intoxicant. 

The supposed cause of insanity was disappointment in some love affair. He was in 
love with some chamar woman, whose husband is supposed to have given Tajodin some 
drug to smoke, and after smoking this he became insane. 

He has never been violent since his admission. Incoherence of speech has been 
constantly present. He often refuses his food, and is mostly in a melancholic state. He 
became excited in January 1893. ^ ''’^’7 suspicious disposition. 

Knee-jerks completely absent; pupil reflex doubtful ; no marked tremor of tongue, 
or signs of parlaysis of any part; is generally depressed and melancholic; has no sense 
of decency or cleanliness ; rambles off incoherently when spoken to, and cannot keep to 
the point; there is a thickening of the skin of the inner side of the left palm. 

In this case the history is contradictory and gives us very little help in coming to a 
distinct conclusion as to the cause of the mental aberration. 

There is a history of ganja-smoking. 

„ „ „ „ „ alcohol-drinking. 

„ „ ,, „ „ disappointment in love. 

He says himself that he took both ganja and alcohol: his relative says that he was 
not in the habit of taking either alcohol or any narcotic drug. Obviously both statements 
cannot be true and in the absence of other confirmatory evidence, which is to be believed ? 
This raises the whole question as to how much is to be believed in accepting the statements 
of a supposed ganja-consumer and how much rejected. Some lunatics are exceedingly 
cunning and will readily respond to, and if the expression be excused “ play up to ” any 
leading question. Others, on the contrary, are so suspicious that they will answer nothing, 
nor the simplest and most direct question, always suspecting a trap. 

The absolute disregard for veracity shown by dipso-maniacs and morphino-maniacs is 
notorious, and I am inclined to believe that the same disregard for facts and reliance 
on imagination is also to be met with in the subjects of what Dr. Hutchinson, the 
late Superintendent of the Patna Asylum, calls ‘‘ Cannabism. ” Did his ganja-smoking 
propensities develope subsequent to the disappointment in love ? I should feel inclined 
to look upon the case as an ordinary case of melancholia, which will probably go on to 
dementia in the course of time, and although disappointment in love, alcoholism, and 
persistent ganja-smoking may each and all have helped to bring about his present condition, 
yet I cannot, with the doubtful history given, disassociate one exciting cause from the 
other two, and say definitely that this is a case of insanity traceable to ganja. 

3. Itwargir, Convicted on 14th October 1891 for theft in a building and 

sentenced to one year’s rigorous imprisonment. The Superintendent of the Nagpur 
Central Jail in October i8gi reported that he was violent, noisy, filthy in his habits, abusive 
and incoherent, also that his history is that of a ganja-smoker, that he has torn his clothes 
repeatedly, and that he suffered from insomnia. 

The man told the Ganja Commission that he wasin the habit of taking ganja regularly. 
It was food to him and he could work on it. Never took opium or liquor. 

In the Asylum he was frequently crying and was depressed, dull, and apathetic; 
told me in January 1892 that he took ganja. Was destructive and noisy at night. At 
times was excitable, and assaulted a lunatic on the 3rd April 1892. Continued to be 
troublesome and chiefly of very destructive propensities until April 1893, when he 
showed signs of mental improvement. 

The magisterial special enquiry states, on the testimony of one Heragir, a cultivator, 
who had known Itwargir for several years, that Itwargir was made a gosain when he was 
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10 or 12 years old, and that "from his youth he was wild.” He used to smoke ganja and 
go about begging, was turned out of Hamadpur for being a bad character; “ he was a ter¬ 
rible smoker of ganja.” 


Another religious mendicant or gosain, by name Harigir, also testified to the fact that 
Itwargir was a habitual ganja-smoker and that his moral character was bad, &c., &c. 

In this case there are no details of the family history to help us, and we are driven 
to frame an hypothesis as to the supposed sequence of events which led up to the insanity. 
We have not improbably an instance of wild, dissipated, and misspent youth, coupled with 
a highly excitable temperament, and an ill-balanced mind, rendered more so by religious 
excitement, and the life of a gosain. Assuming the probable truth of this history, and 
the existence of this excitable temperament, it is not difficult to further conjecture' that 
the free and habitual use of ganja completed the mental unrest, and was sufficient to over¬ 
throw the scanty remains of reason, and set up a condition of melancholia with excitement 
(the active melancholia of Dr. Savage). Although in the absence of any particulars about 
his family history I am not prepared to state positively that the insanity in this case is 
ckarly traceable to ganja-smoking and nothing else, neverthless I think that ganja mate- 
rially aided, if it did not actually set up, the mental disease. 

Subsequent to my return he became daily quieter and showed signs of mental improve- 
ment, and on the 20th April 1894 was sufficiently recovered to be released by order 
of the official visitors of the Asylum. 


If he returns to his ganja-smoking propensities it is not unlikely that we shall have 
him back in the Asylum before long. 


4 - From the statement which accompanied him on admission to the 

Lunatic Asylum, it would appear that he has been a wandering lunatic for six or seven 
months. The supposed cause is” ganja-smoking, &c.” His Asylum history Ihows that 
he was noisy, abusive, and incoherent, aios at times destructive. 

He himself ascribed his insanity to an illness for which he was blistered behind the 
ear. Says he took ganja, also “daru. " 

Told me that he had used ganja and majum and also alcohol, brandy, &c. 


H. very incoherent and could not be kept to the point. He ia always abusive 
and uses mdecenl language. Is quarrelsome and at times violent and given to assaulting 
tne others. » 


The magisterial special enquiry gives the evidence of two of Akbar Khan's acnuaint- 
ances, who testify that he was a confirmed ganja-smoker and spent all his money in intoxi- 
cants, but both say that he also used to drink “tari” pretty considerably. One witness 
states positively that the ganja caused his insanity, and the other states that his madness 
was subsequent to an attack of ” fever ” (acute mania ?). 


In this case the man is a confirmed lunatic, but whether the insanity in the 
mstance was induced by excess either of ganja or alcohol I think it would be difficult 
impossible, to positively determine. ' 


first 
if not 


Little is known of his family history, and although one of 
none of Akbar Khan’s relatives were insane, I should 


like 


acquaintances says that 


-‘ -.iuuiu use more convincing evidence of 

this before I could altogether exclude heredity as a factor in the causation of his insanitv. 

5. papers say that he was a wandering lunatic and was found sittin- 

by the police on the banks of the Andhari River, was very violent, and required three 
men to restrain him, &c. Was violent whilst in Jail, and then lapsed into silence. 


Subsequent to his admission to the 
very violent with impulses to strike every 
depressed. 


Asylum he was at first depressed, and then 
other person near him, and then he became 
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He would not talk to the members of the Ganja Commission. 

The special magisterial enquiry states that no relatives can be found. He told me 
that he had never taken any narcotic or stimulant (alcohol, ganja, or tobacco). He was 
disinclined to answer any questions, or to pay much attention to what was said to him. 

Alleged cause of insanity ganja, but no definite or trustworthy evidence on this 
point. 

N.B,—-The Asylum clerk says that he recollects that when Rudraya was admitted to 
the Asylum he admitted to having taken ganja, but there is nothing recorded of any 
admission of this nature. He also says that the police who brought him said that Rudraya 
had been some days on the river bank and that the malguzar and people of the vicinity, 
considering him to be a sadhu, had brought him from time to time milk and ganja. This 
may account for his violence at Chanda and when first admitted into the Asylum. 

In my opinion all that we are justified in conjecturing from the history and present 
mental state of Rudraya is that he is a weak-minded creature, giv'en to wandering habits, 
suffering from melancholia, with occasional periods of excitement and with a craving at 
these times for stimulant narcotics as ganja, and further that the gratification of this 
craving probably aggravates the mental excitement. 

6. Kalekhan ,—Supposed duration of disease, 9 months. The medical certificate 
says ;—“ The patient is a ganja-smoker.” He had been in the ist Regiment of Infantry, 
Hyderabad Contingent. Had been discharged for insanity, was found wandering at 
Anjangaon, and when in the regiment had a habit of straying away towards the hills. 
He is under the impression that he is a great man, and that others should pay him every 
respect. Remains motionless for half an hour at a time, and then begins to laugh, &c. 
&c. The Asylum history shows nothing special beyond that he was excited in July 1892, 
again in August 1892, and again in January 1893. Depressed since May 1893. 

Nothing coherent could be got out of him by the members of the Ganja Commission. 

The special magisterial enquiry notes the evidence of one Mahomed Khan, who says 
he is a distant relative of Kalekhan (though Kalekhan denies this) ; says he was steady 
in early life, but after employment showed vicious tendencies. It was suspected that he 
drank liquor privately, but not in public. He was attached to a prostitute and quarrelled 
with her, whereupon she left him and he became insane. It is said that something was 
given him to smoke with tobacco, and from this he became insane. None of his relatives 
are insane. 

I questioned him at some length as to his past history, habits, &c., but beyond the 
fact that the above Mahomed Khan was no relation of his, he refused to reply to any 
question. Is generally depressed and silent. Knee-jerks present. 

In my mind this is another instance of a man of weak intellect with wandering ten¬ 
dencies. 1 can find no positive evidence to support the ganja hypothesis. He was 
suspected of secret drinking, and there is a history of disappointment in love. Weighing 
these three possible causes of his insanity, I cannot find any grounds for assuming that 
one cause was more active than either of the other two in causing the insanity. 

7. Lachman, Gond .—This man was discharged from the .Asylum previous to my assum¬ 
ing charge of it, and his whereabouts are unknown. As I did not see him or examine 
into his mental condition, I prefer not to offer any criticism on the supposed cause of his 
insanity being ganja. 

In conclusion, I find that in many of the cases there is a history of ganja-somkiug 
combined with alcoholism, and in two cases a further complication of disappointment in 
connection with some love intrigue. How much, if any, of the insanity was produced by the 
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ganja I cannot say. Only in the case of Rudraya does it appear to me that ganja was 
probably the main cause of the insanity. 

I regret the delay in submitting the report on these cases, but I did not thoroughly 
understand that a report was called from me after having had the cases such a short 
time under observation. 

Extract from the evidence of Surgeon-Lieutenant~Colonel McKay (Superintendent 

Nagpur Asylujn, i8g2). 

(t) Atmaram.-—T\\\^ man states that he now and then smoked ganja. He has 
apparently been insane for 7 years. There is no history of violence or very unusual ex* 
citement, and I very much doubt if ganja-smoking has had anything to do with his present 
condition. It is very doubtful if he even ever smoked ganja, for it is utterly impossible to 
believe what he says. 

He appears to have been sane until he went to Jail at the age of 20 and became 
insane in the Jail and has remained so ever since. Supposed cause “ perhaps ganja." 
There is no history of the man ever having smoked ganja and his symptoms would not 
lead me to suspect it. 

(3) Tajodin ,—There was no history sent with this man, and very little that is reli* 
able can be obtained from him. The Magistrate says that the cause of insanity was un¬ 
known. The medical officer of the dispensary, Kamtpee, says that he is supposed to be a 
great ganja-sraoker. The man has occasional fits of excitement followed by depression, 
and he has lately become very suspicious, shies at everything he passes. Here again the 
ganja-smoking is doubtful. He has apparently been known to have been insane for 5 
years and during that time there is his history of violence. Here again the symptoms 
would not lead me to suspect ganja. There is not that sudden violent excitement which one 
associates with the use of the drug. 

(3) Itwargir .—No history was sent with this man. He is a beggar. He was admit¬ 
ted into the Asylum violent, noisy, and filthy, abusive and incoherent. Beyond the man’s 
own statement it is not certain that he ever smoked the drug. He admits having been 
a ganja-smoker and perhaps this case might be put down to the drug, but it is not a charac¬ 
teristic case. 

(4) AJcbar Khan .—This man was also a beggar ; used to sit at a certain spot in the 
city and had been doing so for years. He is supposed to be a ganja-smoker, but there is 
no evidence beyond his owm word that he ever smoked the drug. He is a great talker, 
very abusive, but is never violent. This man has been a lunatic for years and will admit 
anything, but I cannot include this case, 

(5) Rudraya ,—This man is also a beggar and has no friends or relatives. The sup¬ 
posed cause is excessive ganja-smoking. He certainly when admitted showed signs of 
violent mania, which may have been caused by smoking-ganja, but there is litile known 
about him before he was found sitting on the hanks of the river. This man has apparent¬ 
ly been insane for years. I do not think his symptoms would lead me to say that ganja 
was the cause. 

(6) Kalekhan .—There is here a history of ganja-smoking ; but can we put down the 
ganja as the predisposing or the exciting cause ? He was very depressed with occasional 
fits of excitement the first few days of admission and these fits of excitement continue but 
with longer intervals. 

He says he has smoked ganja, but the symptoms do not lead me to suspect that ganja 
has had anything do with the insanity. 
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LUNATIC ASYLUM, MADRAS. 

(Superintendent, Dr. Thornhill.) 


Hemp Drug cases admitted in iSg2. 


Name, race, occupation, 
distric*^, age, and register 
nuiuDer of lunatic. 

Alleged 
cause uf 
insanity 
(Statement 
VIIJ. 

Type of 
insanity 
(Statement 
VI), 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from registers and from irquiry 
from Superintendent, 

1. Kama! Sahib ; M i- 
STlmnn ; Cultivator; 
Cud d a p a h ; 40; 
3 ZSI 9 - 

Ganja. 

Mania ... 

Bad ... 

The papers show th.at nothing 
was known ol thi.s man’s history 
or of the cause of his insanity. 
His incoherence, excitability, and 
sleeplessness are the principal 
signs of his insanity. 

Admitted, loth Februaiy i8g2. 

On admission he was “ incoherent 
and noisy. Repeats questions 
put to him. Bad health, spongy 
gums.” He died of pneumonia on 
January i8th, 1893. There .are 
no post-mortem notes except th.at 
there was consolidation of the low¬ 
er lobe of the left lung. In the 
Asylum there was no improvement 
in mental condition, while his 
physical health became daily 
worse. 

2. Mustan Saheb ; Mu- 
jalman; Cultivator; 
Anantapur; 34; 

3 -i 5 ^‘ 

Ganja. 

Mania ... 

Fair ... 

The papers show this man to have 
been five years insane. The 
cause is “ unknown.” The man 
was under the delusion that he 
was Emperor of Delhi, that he 
had unlimited wives, and that 
the whole world belonged to him. 
He was sleepless also and refus¬ 
ed food. 

Admitted, 10th February 1892. 

On admission this man was “ vo¬ 
luble and rather noi.sy, but on the 
whole fairly rational.” On 21st 
July he is .stated to have “ much 
improved,” but still suffers from 
delusions. The in.sanity is as¬ 
cribed to ganja, because the man 
admits that he used that drug. 
He informed us that he had 
smoked ganja for twelve years, 
that he never used datura seeds, 
but that he frequently smoked the 
dried leaves of the datura which 
produced a ple.asant intoxication 
and vas more easily obtainable 
than ganja. He ssld'he thought 
the seeds much stronger than the 
dried leaves. 

3. Tanikachellum; 
Hindu; occupa¬ 
tion unknown ; 

Madras;36; 32-525. 

Ganja. 

i 

1 

Mania... 

Fair ... 

The papers show that the cause 
of this man’s insanity is “un¬ 
known,” that he “ speaks irra¬ 
tionally and is very dirty in his 
habits and sometimes noisy.” 

“ His chin is swollen where he 
knocked it against the wall a few 
days ago.” The Presidency 
Magistrate’s inquiry does not 
attempt to reach the cause of 
insanity. 

Admitted, l8th February 1892. 

On admission this man was found 
to have a fractured j.aw, which 
would have to be cured before his 
mental condition was inquired 
into. On 2ist July he was re- 
ported to be “quite’rational and 
much improved and nearly fit 
to go.” He was released on 22nd 
March i 8()3. The Asylum case 
book contains no reference to the 
c.ause of insanity, nor is there any¬ 
thing to show how the cause was 
determined. The Deputy Super¬ 
intendent (Mr. Judge) expL-tins 
that the cause is entered in the 
appropriate column of the annual 
register at any time when it is dis¬ 
covered by the Asylum authori¬ 
ties, for the Govetrnment presses 
to have every eflort made to as¬ 
certain the cause in all cases. 

4. Sheikh Hussain; 
Musalman; Peon; 
Anantapur; 41; 
3 I'I 79 - 

Bhang. 

Mania ... 

Good... 

The papers show that this man 
had borne a good character 
to the end of 1890. “At i 
o’clock of the ist December 1S90 
the prisoner, in a state of intoxi¬ 
cation, voluntarily caused by 
eating ganja, beat to death bru¬ 
tally with a heavy stick on the 
, head an old man.” He was sen¬ 
tenced to transportation for life, 
which Government reduced to 10 
years’imprisonment. The High 
Court found on i6th July 1891 
that “the evidence of the Dis¬ 
trict Surgeon shows clearly that 
the abnormal state of mind of the 
prisoner was merely the tempo¬ 
rary effect of the intoxicant which 
he had taken and could not pro- 

On admission Dr. Dob'e entered 
the type .ns manl.n, adding “ rc- 
poned to be biinng, i.e., ganja.” 
The m.an was “quite melancho¬ 
ly, says he has been a year in 
Jail. S.ays he is accustomed to 
g.Tri.T .and .asks for it.” He has 
not improved in the Asylum. He 
still remains “ violent at times.” 
Belore us he admits taking 
ganja. 
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Hemp Drug cases admitted in 18gs —contd. 


Name, race, occupation, 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
itijjani ty 
(Statement 
Vll>* 

Tpye of 
insanity 
(Statement 
VIJ. 

State o£ 
health on 
admiddion. 

Facts ascertained from the papers. 

Asylum history and facts ascertained 
from registers anr* frem inquiry 
from Superintendent. 

4. Sheikh Hussain— 
contd. 

Bhang. 

1 

Mania 

! 

Good... 

1 

perly be traced to any mental 
disease.” The medical case, 
however, shows (ist February 
1892; that “the prisoner has 
been in Jail for a year. Ordi¬ 
narily he conducts himself wmll, 
endeavours to do his work, and 
is remarkably taciturn. But 
from .time to time (on six occa¬ 
sions) he exihibited signs of 
mental alienation chiefly by re. 
porting imaginary circumstances 
and by sleeplessness. On such 
occasions he was placed under 
observation and recovered in 
a few days. The recurrence, 
however, of these attacks has 
recently become more frequent 
and the unsoundness of his 
mind more pronounced. His 
last attack has been more serious 
than any preceding and has last¬ 
ed 13 days. He has now be¬ 
come noisy and filthy in hi.s 
habits.” 

Admitted, 29th March 1892. 


5. Moorthy Veeras- 
wami ; Hindu ; 
Cooly ; Madras ; 
4 SJ 3 ^-S 35 - 

Ganja. 

Mania 

1 

Bad ... 

The papers .show that the cause of 
insanity is “ unknown, probably 
ganj.a smoking.” He is “ noisy, 
speaks irrationally, sometimes 
knocks his head on the ground 
and inclined to suicide.” 

Admitted, 31st March 1892, 

Discharged, 23rd June 1892. 

The Asylum casebook shows that 
on admission “ he is half starved, 
in very bad health, scorbutic. 
Holds his hands above his head, 
prostrates himself, clutches his 
throat, and t.alks incoherently. 

! Habiis last night most filthy; 
smeared himself with excreta.” 
On I ith May ho was “ quiet and 
rational;” on 17th June “perfect¬ 
ly sane.” He was discharged as 
cured. A pencil entry in the 
register says "cause, probably 
starvtition.” 

6 , Madula Soorya- 
narain; Hindu; 
Sepovj Godavari; 
25 J 32 ' 536 . 

Ganja. 

Mania,,, 

1 

Good... 

1 

This man was a sepoy and dis¬ 
charged for insanity. The cause 
was “ not known, but said to be 
addicted to gaitja smoking.” He 
was “ very noisy and troublesome 
seldom answers questions ration¬ 
ally, very abusive in his language, 
goes about naked in his cell.” 

Admitted, 1st April 1892. 

Discharged, 21st July 1893. 

The Asylum history shown to us by 
the Deputy Superintendent ap- 
1 pears to have been that of another 
lunatic who died of cholera. Thi,s 
man was (Dr. Dobie informs us) 
discharged cured on 21st July 

1893- 

7. Pappa ; Musal- 

man ; Gymnast; 
Godavari; '26; 

31131 . 

Ganja. 

Mania 

Good... 

This man is reported to smoke 
ganja and e.ot bhang." His mo¬ 
ther .stated that “ he is always 
in a st.ate of confusion and 
out of sorts during new moon, 
and that periodically he refused 
food and would not eat till he 
saw' blood flow out from an 
animal; and this desire had 
to be satisfied by himself, when 
he killed a. shet p or fowl, and 
after seeing the blood flow out, 
he fell relieved and able to go 
about his u.sual occupations.” 
He was under observation of the 
Civil Surgeon at the Sub-Jail of 
Coconada from 4th December 
1891. He “ behaved rationally” 
up to22nd idem, when he murder¬ 
ed the head-con.stable of the guard 
in a most brutal manner without 
provocation. The cause of his 
insanity is “ not known.” 

Admitted, yth April 1892. 

This man has all along been regard¬ 
ed as dangerous. The Superin¬ 
tendent remarks : “ If he w'ere 
more mad he would be more easily 
controlled.” It has also been re¬ 
corded that he is quite unsafe and 
should not be trusted free for five 
minute.swith pow'er to harm. He 
has not changed in mental condi¬ 
tion. He is lightly fettered. He 
denies having used ganja or bhang. 
He talks rationally. His mother’s 
statement points to long continued 
lunacy. But it is denied that any 
of his relatives were mad; and 
there is no knowledge of any 
cause of insanity. 


further enquiries 
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Hemp Drug cases admitted in i8g2 —contd. 


Name, race, occupation, 
district, age, and register 
number of lunatic* 

Alleged 
cause of 
insanity 
(Statement 
VII). 

Type of in¬ 
sanity (State¬ 
ment VI). 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
registers, and from inquiry from 
Superioteodeut, 

8 . Ramaswami; Hin¬ 
du ; Sepoy; Vizaga- 
patam; 32 ; 32-529. 

1 

Ganja 

Dementia 

i 

j 

Good 

The papers show the cause of in¬ 
sanity as, “he has been in the 
habit of smoking ganja" “ His 
general appearance is that of a 
man who is slightly demented, 
although he answers questions 
and speaks rationally when ad¬ 
dressed. The Hospital Assis¬ 
tants say that he was noisy the 
first night he was in the peni¬ 
tentiary. The orderlies say that 
he wanted to commit sodomy 
with them. And as the police 
report his having behaved in an 
insane manner outside he should 
be sent to the Lunatic Asvlum 
for treatment and further obser¬ 
vation before going back to his 
regiment, and having arms placed 
in his hands.” 

Admitted, 22nd April 1892. 

This man when admitted “laughs 
foolishly, but answers rationally.” 
On June 20th he was “ rational, 
quiet, and well-behaved.” And 
on 23rd idem he was handed over 
to his friends “ improved.” There 
is no mention of ganja in the case 
book. 

9. Nabi Saheb; Musal- 
man ; Cooly ; Bellary, 
35 J 33 2 - 

Ganja 

Mania ... 

Fair ... 

The papers show the cause of 
insanity as “ said to be from 
sorrow!” “ He commenced to 
lose muscular powers. His legs 
and arms were tremulous. Lips 
trembled (luring speech and the 
pronunication was imperfect. 
His memory failed- He was on 
several occasions found moving 
about corners of the Jail cell in¬ 
cessantly talking to himself and 
smiling,” 

Admitted, 8th May 1892. 

On admission he “ is rather wander¬ 
ing and incoherent in his speech, 
but fairly rational.” He con¬ 
tinues incoherent but quiet. He 
is said to have admitted the use 
of ganja, but to us he,denies it 
altogether. 

10. Hari Mohanti ; Hin¬ 
du ; Cultivator and 
Clerk, Jeypore, 35 > 

3 r 207 . 

Ganja 

Melan. 

cholia. 

Fair ... 

The papers show that this man 
was charged with murder and 
acquitted on the ground of in¬ 
sanity. On 31st December 1878 
he said : “ At one time I took 
ganja;” but on 5th March 
1879 he said ; “ Paroxysms of 
insanity frequently come over me. 

I have taken opium. I was al¬ 
lowed opium in the District Jail 
in very small doses as being un¬ 
able to do without it.” The 
Judge describes the prisoner as 
“an emaciated creature suffering 
from the effects of excessive use 
both of mercury and opium.” 
The evidence showed that he took 
mercury for venereal disease and 
also took opium, but not hemp 
drugs. 

Admitted, loth August 1892. 

On admission the man was entered 
as suffering from “ toxic insanity.” 
The type was fin.ally entered as 
“melancholia.” He has not al¬ 
tered in mental condition. He is 
said to have admitted in the 
Asylum that he used ganja-, but 
before us he denies this altogether. 

II. Kunji Kalappen ; 
Hindu; Proprietor; 
Malabar ; 34 ; 33-60. 

Ganja 

Not insane 

Good... 

The papers show, that this man 
was handed over to the authorities 
as insane bv his friend, Mr. P. C. 
Rama. “He stares in a pecu¬ 
liar manner, laughs without cause. 
Won’t bathe. Wandered away 
in the middle of the night. Re¬ 
peats shastras.” The c.ause of 
insanity is shown as “ alcohol 
and ganja.” 

Admitted, 9th September 1892. 
Released, 3rd October 1892. 

Dr. Dobie (the Superintendent) re¬ 
cords that this man never showed 
any signs of insanity. He was 
therefore released on 3rd October 
1892. Inquiry showed that “he 
used to take spirits some time 
ago, but never ganja. His servant 
says that four years ago the patient 
used to drink brandy and wiskey 
about 2 drams (6 oz.) a day, and 
that he never took ganja. Says 
Mr. Rama is not his friend.” 
“ Has shown no signs of insanity 
to any of the Asylum officials who 
have to do with him.” 


36 
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[ App. 


Hemp Drug cases admitted in i8g2~cox\t6. 


Name, race, occupation, 
district, age, and register 
number of lunatic. 

Alleged 
cause oj 
1 usanit) 
(Statemc. 
Vll). 

: Type of in' 

' sanity (Srat 
nt ment VIJ. 

■ State ol 

e- health o 
admissio 

t 

n Facts ascertained from the papers. 

Asylum history and facts ascertained from 
registers and from inquiry from 
Superintendent. 

12. Mahadi Saheb; 
Musalman ; Bazar- 
man; Bellary; 35; 
3 i' 25 i- 

Bhang 

Mania 

1 Fair 

. This man was charged with house 
breaking and acquitted on the 
ground of insanity. Cause “ pro¬ 
bably bhang.*^ Four previous 

attacks reported by the police.^’ 
At frequently-recurring inter¬ 
vals the patient becomes excited, 
suffers from hallucination and 
insomnia. He is noisy, irrational, 
violent, very filthy in his habits 
and mischievous. Destroys his 
clothing and has no sense of 
shame." 

Admitted, 26th September 1852. 

- On admission : “ Health fair, scor- 
: butic. Answers rationally, quiet 

• well behaved. Says he has never 
taken bhang, spirits, toddy, or 
opium ; only snuff.” 13th Janii- 
ary 1893: “ Quite rational, sane 
at present. 3rd March 1893 ; “ Has 
become maniacal again, tearing 
ms clothes^ and being filthy.” 
His condition is not improved, 
though he has periods of prac- 
To us he asserts in 
detail that he never took liquor, 
drugs, or tobacco, but only snuff. 

13. Coopen; Hindu ; 
Beggar Madras; 35 ; 

3370. 

Ganja 

Mania ... 

Fair ... 

The papers show the cause as 
“physical from the effects of 
ganja.” Speak.s in a furious tone 
when addressed, and displays a 
condition of great irritation and 
excitement, which increases the 
more he talks. When not speak¬ 
ing he has a sullen and brooding 
expression and mutters to him¬ 
self at limes. His cousin’s wife 
said; “ He is in the habit of 
getting periodical madness every 
new moon and is dangerou.s.” 

Admitted, 29th September 1892. 

On September 30th 1892“ Answers 

rationally, talks freely. Says he 
has been addicted to ganja and 
had none for ten days, in conse. 
quence of which deprivation his 
head went, and he is a little mad 
^w ; clean, well behaved, quiet.” 
October 18th : “ Talkative, craves 
for ganja.” 24th March 1893; 

“ Wants ganja badly : talks irre- 
levant nonsense.” Before the 
members of the Commission he 
®^mits the use of ganja from 
childhoody iind suys he often used 
dried datura leaves, but never 
datura seed. 

14. Tadiya ; Hindu ; 
Trader; Vizagapatam; 
45; 3 I' 25 < 5 . 

Ganja, 

Mania „. 

Very Lad 

The papers show the cause of in¬ 
sanity as “ unknown,” and makes 
no mention cf drugs. The man 
was charged with stealing a horse 
and acquitted on the ground of 
insanity. The Hospital Assistant 
at Belgaum, under whose observ¬ 
ation he was kept, stated that his 
habits were filthy, that he was 
“ talking to himself always, gen¬ 
eral dislike to others without any 
cause, and laughing to himself 
and catching imaginary things 
at times,” and sleepless. The 
Civil Surgeon certifies that “he 
is constantly shouting and singing, 
is very abusive. When asked why 
he had been sent to Jail did not 
reply, but became very abusive 
and violent, and lifted the Jail 
warder who was standing along¬ 
side him off his legs.” 

Admitted, 27th October 1892. 

On admission : "health very bad, 
scorbutic; very incoherent in his 
answers and inclined to weep for 
nothing; speaks of arrack and 
ganja with manifest delight, 
does not take opium in any form. 
Drinks todd]^ and refers to this 
with joy. bays he is a great 
drinker. ^Has since been liable to 
fits of excitement, and is still in the 
same mental condition. His 
physical health is now good. He 
was fairly rational before us and 
stated that he took ganja and 
liquor. 

15. Dona Papada ; ( 
Hindu; occupation 
not known ; Vizaga- 
patam ; 25; 31-258. 

Ganja. 

Mania ... 

Good... 

This man’s insanity is “ probably 
due to excessive use of ganja 
(Indian hemp).” He was charg¬ 
ed with grievous hurt, having 
broken a little girl’s skull without 
provocation. The case was ad¬ 
journed on the grpund of his in¬ 
sanity. He “talks and laughs 
to himself and is constantly put¬ 
ting his tongue out of his mouth.” 
He had several fits of violence. 

Admitted ist December 1892. 
Recovered 15th March 1893, 

On admission: “Answers ques- 
tions rationally, states that he re¬ 
members having struck some¬ 
body and that she did not die; 
clean, quiet, and works." By 
the 15th of March he was held 
to have completely recovered, 
and was sent out to stand his 
trial. 
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Hemp Drug cases admitted in concld. 


Nam«, race, occupation, 
district, age, and register 
number o£ lunatic. 


16. Mahomed Osman j 
Musalman; Trades¬ 
man ; Penang ; 32 j 
33 ' 84 - 


17. Abdul Kadirj Mu- 
falman ; Ex-Sepoy ; 
Vellore; 33 j ss'Sp. 


Alleged 
cause of 
insanity 
(Statement 
VII). 


Type of In- 
Isanity (State¬ 
ment VI). 


Ganja. 


Ganja. 


Mania 


Mania 


State of 
health on 
admission. 


Fair 


Fair ... 


Pacts ascertained from the papers. 


This man was brought from the 
Rangoon Asylum under orders 
ot the Government of India, He 
had been confined from Novem¬ 
ber 1890, His insanity was classed] 
as “ Toxic ” and ascribed to 
“ ganja smoking.” He had 
“an excited manner, laughing 
and talking,” and sometimes 
went about naked. 

Admitted, 5th December 1892. 


The papers show that this man 
had been a sepoy, but “ dismissed 
five years ago, as he became 
insane.” “This is the second 
attack : was in the Lunatic Asy¬ 
lum, Madras, in 1891.” The 
supposed cause is ; “ Was addict-] 
ed to ganja smoking while he 
was a sepoy.” “ Abdul Karim, 
the father of the lunatic Abdul 
Kadir, was insane.” He is de¬ 
scribed as irritable and quarrel¬ 
some, sleepless, irrational, and 
subject to delusions. 

Admitted, 28th December 1892, 

Discharged, 2nd September 1893. 


Asylum history and facts ascertained 
£fom registers and from inquiry from 
Superintendent. 


On admission ; “ Answers rational¬ 
ly. Fair heahh. Quiet and does 
not now take off his clothes.” On 
24th March 1893 : Becomes ex¬ 
cited at times. Not quarrelsome, 
but if roused wants to fight. 
Diagnosis—mania. Before us he 
denies ever having used ganja 
or other drugs. 


On admission this man complain¬ 
ed of numbness in the palms of 
his hands and soles of his feet, 
talked correctly and with reason¬ 
ableness. Had a good recollec¬ 
tion of his past stations where he 
served. 

In March 1893 he was “clean and 
quiet and rational, and appears 
sane.” He was discharged as 
cured in September 1893. The 
positive statement of his father’s 
insanity should not be overlooked. 


NoTes.—(i) The total number of admission, from all cases in 1891 was— 
( Males 

Criminal 

(.Females 
C Males 

Non-ctlmlnal 

(.Females 


Tots I. 


63 

13 

46 

216 


Of these, the above seventeen cases are ascribed in Statement VU to "hemp drugs;” but none of them Is entered in Statement VI under “Toxic 
insanity." 

(a) Dr. Thornhill has only just joined his appointment as Superintendent. The Deputy Superintendent (Mr. Judge) states that Dr, Dobie, who was 
Superintendent in i 8 gi, held that Statement VI must show the cases under the type to which they belonged, and that there is nothing to mark off any of these 
cases as of toxic type, whatever the cause of insanity may have been. 


Dated 23rd September 1833. 
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Report by Surgeon-Major J. W Evans, Acting Superintendent, Government Lunatic 

Asylum, Madras, on the Hemp Drugs cases of iSga (No. 343, dated 8th May 

1894). 

I have the honour, in reply to your letter No. 264, dated 21st January 1894, to for¬ 
ward herewith the further information obtained and the papers sent by the various Magis¬ 
trates. 

2. Out of 17 cases replies have been received in 1 3 up to date. 

3. Of these 12, as regards cases Nos. 5, 8, 9, 10, 14, and 15 no further information 
could be obtained as relatives could not be found or aquaintances who could speak to the 
men’s habits. Cases 3, ii, 12,and 13seem to have been men w'ho used ganja. Cases band 
7 appear to have been entered as caused by ganja without much enquiry, and evidence 
collected points strongly against their insanity having been caused by ganja. 

4. I regret the delay, but one of the cases was only received yesterday, and in all 
the others there has been much delay. 

Report of the further inquiry in the Madras Asylum cases of 1893. 

1. Kamal Sahib.—Thlis m2.n C2.v\not be traced. The Gooty Deputy Magistrate, who 
sent him to the Asylum, cannot say where he came from. 

2. Mustan Saheb.—i^o further information available. 

3. Tanikachellum.—Thxs man’s brother, a clerk in the High Court at Madras, states 
he was not addicted to ganja, but may have smoked it with friends. The police report 
from other relatives corroborates the above statement. 

^pqote. _The papers being perused show that the brothers of this lunatic were examin¬ 

ed by Sub-Inspector Ryan, who reports that they stated that “ there has never been any¬ 
thing like insanity in the family before. That Tanikachellum is a very steady man, and that 
they never knew him to take ganja. He was not even to their knowledge in the habit of 
taking liquors or smoking. They say that he became very morose owing to his not getting 
an appointment; and to this preying on his mind they attribute his becoming insane. 
They can attribute no other cause. He has been living with them since his release on 20th 
June 1893, and has been all right since his return. He is not given to the use of ganja 
even now **. They do not think that ganja had anything to do with his insanity.” The 
elder brother’s statement, referred toby the Superintendent, was separately recorded. 

He said My younger brother went with friends to Trivellore, and returned out of his 

mind. He was not addicted to ganja or drink. He may have indulged with his friends and 
exposed himself to the sun and weather, and hence his condition When he went to 
Trivellore he had a large quantity of hair on his head and face as he had made a vow. 
While in Trivellore he had himself cleanly shaved, and perhaps exposed himself to the sun 
and led a dissipated life. As far as I know he was not a ganja-smoker.”] 

4. Sheikh Hussain .— 

The Acting Head Assistant Magistrate, Penukonda (Anantapur), reports. 

1 have examined the wife of this individual as well as her brother as to his previous 
history, and the following persons as to the question whether he was addicted to smoking 
ganja 

1. Allagappa Modaliar, with whom the lunatic was for a year as Minor Irrigation 

Lascar. 

2. {a) Peddabi, present Duffadar of the Head Assistant Collector’s office. 

(b) Peru Saib, attendee: who were in the same office when the lunatic was 
taluk peon and afterwards the Head Assistant Collector's peon. 
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The result of my enquiry is as follows;— 

Previous history of the case [general and /««%).—Sheikh Hussain, Musalman, of 
the Sheikh sect, lived with a brother at Bangalore from his twelfth year. Enlisted in 1879 
as a sepoy, served in Afghanistan, obtained a medal for that service, and took his dis¬ 
charge (voluntarily) in 1883. By the order of discharge he was then about 24 years of 
age. Subsequently he married the sister of a Jagirdar, who bore him four children, one of 
whom has died by an accident; the rest are alive and well. I have seen two of them, 
and they seem to be in perfect health. Sheikh Hussain’s brother, father, and mother are 
all dead, so that unfortunately there is no possibility of ascertaining his early habits. Nor 

IS it practicable to find out what sort of habits he formed during his three or four'years’ 
service as a sepoy. ^ 

According to his wife and her brother, Sheikh Hussain was quiet and well-behaved • 
not known to be addicted to smoking ganja; at times drank toddy, which, however’ 
did not make him noisy and quarrelsome; he was never known to go out of his mind or 
be strange in his manner until about a month before he went to Anantapur (that is iSoo 
when he killed the man). Just before going to Anantapur his conduct became queer’ 
he gave away his things to strangers [goshais) ; did not sleep well; and finally went off 
to Anantapur (with the Head Assistant Collector) without change of clothes, &c. 

The duffadar and the acting attender of this office both speak to Sheikh Hussain be¬ 
ing addicted to smoking ganja. The former states that he only knew of this habit from 

the time Sheikh Hussain became peon of this office, but fancied that he had taken it nre- 
viouslv r 


The same witness says that for a month or so before the journey to Anantapur, Sheikh 
Hussain took ganja very heavily indeed, and the attender’s evidence, while not goin- quite 
so ar, shows that at Anantapur Sheikh Hussain seemed to live on ganja and raw Bengal 
gram rather than on proper meals. The acting attender also adds that Sheikh Hussain 
had contracted the habit of taking ganja, a year or so before he became peon, from goshais 
(the people to whom he gave away things according to his wife and the duffadar) andirom a 
dhobie of Penukonda. The duffadar remembers that four months or so before Sheikh 
ussain went to Anantapur, he (Sheikh Hussain) in a fit of (perhaps) mental alienation 

S ^■•’^'^tion Overseer (now pensioned), with whom 

Sheikh Hussain worked for about a year as lascar, states that he did not observe Sheikh Hus¬ 
sain taking ganja at any time while they were together. Sheikh Hussain seems to have 

een with the Overseer most of the day (up to 6 or 7 p.m.), and to have gone away to his 
own lodgings in the evening. ^ ® 

5. Moorthy Veeraswami.~~No information obtainable. 

6^ evidence of ganja beyond the atalement of the late 

ml Surgeon, Cocooada. The man is now well and denies ever having used eanja. He 

and his relatives attribute the insanity to Beri-Beri. 

[yV^^^.~The papers show that no one can explain how Dr. Patch (late Civil Sur-eon 
Coconada) came to enter the words“said to be addicted to ganja smokin-” The%vi 
dence recorded bythe Magistrate is clear that the man never took ganja." The Actin. 
Civil Surgeon also says: “The man appeared before me; and when examined denied 
smoking ganja or eating opium. He attributed the lunacy he suffered from to the serious 

Illness (evidently Ben-Ben from his description) in Burma. His cousin, who accompanied 
him, confirmed his statement."] 'op<*uiea 

7. /^i^/-/«.-Godaveri Magistrate reports that there is no evidence of ganja beyond 
the cause of insanity entered by the Civil Surgeon. Coconada, who stated that he smoked 

ganja and drank bhang. The Jail warders, however, do not know on what authority the 
statement was made. ^ 

[AW..--The following letter (No. 124, dated Coconada, 29th March 1894) from the 
Deputy Magistrate, to the District Magistrate, Godaveri, gives full details of this case.] 

37 
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As directed in your reference No. 100, Magisterial, dated 9th February 1894, I 
have held an enquiry into the case of the lunatic Pappa, and arrived at the conclusion that 
his insanity has no connection whatever with hemp drugs. The important living relatives 
of the lunatic have been examined by me in the presence of Surgeon-Captain W. C. 
Wickers, the present Civil Surgeon of Coconada, and not one of them says he ever used 
ganja ; the warders of the Jail in which he was detained, as also a constable who was on duty 
at the Jail, were examined, and they too deny that Pappa has ever even asked for ganja; of 
course the use of the same during his detention in the Jail was out of the question as being 
against the rules; the depositions given by these witnesses, nine in number, are enclosed. 

It seems to me that the only ground for classing his insanity as “ toxic ” is the entry 
by Dr. Patch of the following sentence against item No. 8 in Appendix II relating to 
Pappa's case :— 

“He is reported to smoke ganja and eat bhang.” 

It is not clear how and wherefrom Dr. Patch got this information ; none of the per¬ 
sons examined by me and the Civil Surgeon, who were mostly the same as those whom Dr. 
Patch examined, appears to have given Dr. Patch this information ; a copy of the said 
Appendix II is enclosed. The notes made by Dr, Patch in the visiting book kept at the 
Sub-Jail do not also show that Dr. Patch had any reason to suspect that the lunatic Pappa 
consumed any hemp drug : a copy of these notes is also enclosed. 

The past family history of the lunatic has been ascertained, and nobody either on 
his father’s side or on his mother’s side ever used ganja or exhibited insanity ever so 
little. 

His father was a peon in the Pittapur Deputy Tahsildar’s office for nearly forty years 
and died of natural causes at the good old age of seventy years ; his paternal grandfather 
was a peon in the Tanuku Taluq office and died at a good old age. His mother is alive 
still and is hale and healthy, though she is now sixty years old. His maternal grand father 
was a peon in the Coconada Deputy Tahsildar’s office and died at an old age. Three 
of his sisters are now alive, and they have never exhibited any symptoms of insanity. He 
had no brothers, but he lost a sister about ten years ago ; she fell a victim to some dis¬ 
ease consequent on child-birth. Thus there has been no insanity in his family, and his 
insanity is unquestionably not a hereditary one. 

With regard to his personal liistory, the deposition given by his mother contains a lot 
of information. It would appear therefrom that up to his twenty-third year or so he was 
quite sane, and that his insanity first appeared three years after his marriage. The first 
symptom observed was to talk incoherently, to complain of biliousness, to refuse to eat, and 
to run out into the fields. For two years after the appearance of this symptom, he was out 
of sorts, complaining of his system being heated and eating and drinking all those things 
which are calculated to cool his system. He was a gymnast, and used to eat mutton and 
other nutritious food in large quantities. On one occasion he ate a seer of chillies and 
quaffed a pint of gingdly oil, and jumped into the well in his house ; this appears to be 
the first time when he behaved in a manner dangerous to himself. It would appear 
that his mother and others fettered him for about six months after this event, and then sent 
him on to Rajahmundry for treatment, where, however, the Doctor who kept him under 
observation found that he was not insane and procured his discharge. This was in 1890. 
It may be noted that by the time he got out of the Jail he was not as fat as before. In 
about a year afterwards, he again grew as fat as ever and became mad again, when he 

was handed over to the Deputy Tahsildar of Pittapur. 

* This letter gives an interesting ttii r i* ^ 

account of an atrocious muriier of a Wnat tooK place aiterwards IS to be found in the letter 

i'nTht SuHat" 9th January 1892, of my predecessor’s, of 

which a copy is enclosed. 

The man's insanity is certainly not toxic; it would seem to be due ta over-eating 
and over-bloodedncss in the system, which always made him court fight and behave as 
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though he was the strongest man in the world and had no equal to him in strength on the 
face of the earth ; he was the winner in two to three very famous wrestling matches arranged 
by the late Raja of Pittapur, whose samstanum wrestler he was for some years. 

It is a pity that Dr. Patch did not say where from he got his information about his being 
a ganja smoker and bhang eater, but, from what I have been able to gather in reo-ard to 
this man, it seems to me that Dr. Patch was misinformed and misled.] 

8. Ramaswami .—No information obtainable. 

9. Nabi Saheb .—No additional information obtained. 

10. Hart Mohanli .—No additional information obtained. 


II. Kunji Kalappen.-—'T'h& Tahslldar Magistrate of Charikal reports that Kunji 
Kalappen indulged largely in strong liquors, and in the early part of 1892 took ganja 
freely. 

\_Note .—The Tahsildar’s report is as follows: “Kunji Kalappen is said to have been 
indulging too much in strong liquors, and he was also very licentious. In the early part of 
1S93 a certain Embrandiri Brahman went to his house and initiated him in the secret of 
some mantroras. He also advised him to use ganja, which would, he said, facilitate con¬ 
centration of thought in practising the mantrom. Kunji Kalappen took up his advice and 
indulged freely in the use of ganja, which, together with the other two vices alluded to, 
rendered him insane **. The Civil Surgeon of Cannanore informs me that the above vices 
are sufficient to cause insanity.”] 


12. Mahadil Saheb.—T [\q Assistant Surgeon, Bellary, states that he (Mahadil 
Saheb) had a craving for ganja. The younger brother also apparently states that the 
patient used ganja, although the statement is not clearly given as regards him, but more 
clearly as regards their father, who was also addicted to ganja. The Magistrate is, how¬ 
ever, of opinion that the man was not addicted to ganja but liquor, 

[ Note .—The statement of the younger brother, referred to by the Superintendent of 

the Asylum, is thus recorded; “Their father was also* 
addicted to ganja-smoking for several years **. Mahadil 
ently led to the Superir.tandent’s re- Saheb never indulged in ganja smoking any time.” The 

Magistrate’s report contains an accurate summary of the 
evidence. It is as follows :— 


In reply to your proceedings No. 224, dated i6th February 1894, I beg to report as 
follows, after consultation with the District Surgeon, regarding the past personal and 
family history of the lunatic Mahadil Saheb of Canel Bazar. 


2. On the 25th of February 1894 three of the relatives of the lunatic, vis., i, Jarrudin, 
brother of Mahadil Saheb; 2, Sherifma, mother; 3, Katuma, his wife, were examined. 

3. It would appear from their statements that the lunatic’s father was addicted to the 
use of ganja, and that he lived till he was 90 years old. The lunatic’s mother is now' about 
80 years old, and says that neither her parents nor the parents of her husband were insane 
at any time during their lives. 


Mahadil’s father, though used to ganja-smoking, was never insane. 

It would appear that the lunatic Mahadil Saheb had three sisters and three brothers. 
Of the sisters, one, that died eight years ago, aged about 45, had suffered from symptoms of 
either hysteria or insanity, which came on after her delivery. This lasted about three months, 
after which she was all right. Neither this woman nor his other sisters and brothers were 
ganja smokers; none of them were confirmed lunatics. 

4. It would appear from the copies of the certificates which accompanied him to 
the Lunatic Asylum that the probable cause of his lunacy was stated to be the use of bhang. 
But from the evidence collected it would appear that Mahadil Saheb was not addicted to 
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the use of ganja or bhang, 
using liquor. 


It is stated by the lunatic’s wife that he was occasionally 


5 . On the 27th February 1894 Ramatanie Pillay, Abkari Contractor, who knew the 

that in his opinion the cause of 
Mahadil s lunacy is his misfortune and contracted circumstances rather than to ganja 
smoking, as he was not addicted to that habit to the best of his knowledge and belief. 

6 Gopala Tunei Nayudu, Head Clerk of the District Jail, speaks to an admission 
made by the lunatic when he was in Jail to the effect that he used ganja freely and says 
that he learnt from his neighbours at Canel Bazar that he was addicted to lhat drug. 
His evidence is hearsay, and the lunatic’s admission cannot be relied upon as it is sup¬ 
posed to have been made when he was an insane in the Jail. 

7. Five more persons who personally knew the lunatic were examined by me at 
Canel Bazar, whose evidence goes for the most part in corroboration of that recorded from 
the relatives of the lunatic. It seems to be clear that Mahadil Saheb was not addicted to 
ganja smoking and that the cause of his insanity has not been clearly established.] 

13- Coopen.-Vixs nephew says he lived by begging, and about two or three years a-o 
he began smoking ganja and eating majum. He also stated th.at “ he also used to drink 
toddy and arrack.” The police report corroborates the above, but his brother states it 
was some four or five years ago that he took to ganja. 


[A^n^e.—The brother’s statement is as follows; “It is only two or three years ago 
Coopen became mad. He got into the habit of smoking-ganja and eating majum. He also 
used to drink toddy and arrack. His first symptoms of madness were fits **. When he 
got these fits he used to fall down, and he used to foam at the mouth. The fits used 
to last only for a very short time. Afterwards he used to become violent. In this state he 
would continue for four or five days and then he would recover ; and the same sort of fits 
and madness used to repeat itself on almost every new-moon day.’’] 

14, Tadiya. No additional Information obtained. Supposed to be a man down from 
the Central Provinces. 


15, Dona Papada,—'^Q additional information obtained. 

16. & 17.—Reply not received. 


(Sd.) J. W, EVANS, Surgeon-Major, 

Acting Superintendent, 
Government Lunatic Asylum. 


OOTACAMUND ; 
October 6 th, iSpj. 

Dear Doctor Warden, 

I think it better to wait till I reach Madras (October loth) before sending in remarks 
on your list of hemp drugs cases in the Madras Lunatic Asylum. 

To begin with, I must assure myself that the cause * has been entered in my own 
. handwriting. The statements of medical officers, medi- 

Of insanity. i , ’ 

cal subordinates, and magistrates as to cause are usually 

untrustworthy, and are generally second-hand, from relations, who will say, for example, 
that the new moon is a cause—I believe the Western belief is the full moon. My own ex¬ 
perience in the Asylum was that I had to discard as much as possible the cause assigned 
in the admission papers, and to try and find out for myself, and to put down the cause only 
when I felt I had reasonable cause for so doing. 

O 
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Even commissioned medical officers, not to mention apothecaries and medical sub¬ 
ordinates, who send many cases, know little of insanity, and seldom realize how often mere 
privation is a cause. 

As to Toxic insanity, my view, founded on a good deal of practical experience at 
home and in Madras, is that you might just as well talk of Financial or of Hungry 
insanity. A man or woman has mania, melancholia (a form of mania), or dementia, 
the result of the puerperal state, pecuniary losses, fright, alcohol, ganja, epilepsy, privation, 
etc. I don’t mean that chronic dementia is the d irect result; mania or melancholia as 
a rule intervening between the cause and the demand state. I presume that the idea 
is that toxic insanity has features peculiar to itself, just as puerperal mania has, in pervert¬ 
ed affection, homicidal or suicidal tendency and obscenity. But, after all, even this 
latter (puerperal mania) is not sufficiently different from ordinary mania to deserve a 
separate place. 

It may be somewhat curable ; so are lots of cases of acute mania. It may recur with 
the puerperal state ; so do lots of cases of mania on recurrence of the cause. 

As for the symptoms, perverted affection, suicidal and homicidal tendencies are 
common enough in cases of mania; and the obscenity, common enough in mania in both 
sexes, is only remarkable as often occurring in the case of refined or religious women, who 
then use language one can hardly believe they have ever heard. 

Yours sincerely, 

S. L. DOBIE. 


6. Madula Sooryanarain did not die of cholera, but was discharged cured, July 2tst, 


1893. 


S. L, DOBIE. 


Dated Camp, Madras, 20th October 1893. 

From—S. L. Dobie, Esq., Principal Medical StorekeejJer, 
To— The Hemp Drugs Commission. 


In returning a list of hemp drug cases admitted into the Madras Lunatic Asylum in 
1892, I have the honour to state that I am responsible for the entry of the cause—as 
ganja—in the first fourteen cases. In no case have I entered it as a cause without such 
evidence as led me to a reasonable belief that it was so. I have not accepted the mere 
statements of ganja being a cause as entered in the admission papers any more than I 
have accepted the statements made by relations to the effect that the new moon is a cause 
of insanity. Cases 15, 16, 17 were admitted after I left the Asylum. 


The only case which calls for comment is that of Kunji Kalappen, as I found yester¬ 
day, in reading his case, that his servant finally acknowledged that he took ganja during 
three months before his admission, and that after taking it he often laughed strangely, and 
that he had none for one or two or three days before admission. 

The two following are more important cases : Kunnaye Pillai (criminal), admitted 
3tst May 1886, cause unknown, who has often been discovered in possession of ganja in 
the Asylum and Jail. In association with these discoveries the man has been noisy and 
excited on a sufficient number of occasions to make it reasonable to believe that the ganja 
was a cause of the excitement; and the same may be said of Ragaven (criminal), admitted 
8th May i88g. 

In conclusion, I have the honour to state that I have communicated to Dr. Warden 
my reasons for not returning cases of insanity due to ganja under the heading of “ Toxic 
insanity. ” 


38 
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VIZAGAPATAM LUNATIC ASYLUM (MADRAS)., 


(Superintendent, Dr. Leapingwell.) 

Hemp Drug cases admitted in 18^2. 


Name, race, occupation, 
district, age, and register 
number oi lunatic. 


Alleged 
cause of 
insanity 
ifStatemcnt 
VII). 


Type of insa¬ 
nity (State¬ 
ment VI). 


Pasupaleti Narasin- 
ham ; Vishnava ; 
Petition-writer; Go¬ 
davari j 19 ; No. 58. 


Ganja... 


Toxic 

insanity. 


State of 
health on 
atimtsslon. 


Facts ascertained from the papers. 


Asylum history and facts ascertained 
from registers and from inquiry 
from Superintendent, etc. 


Indiffer. 

ent. 


Form C shows that the cause of 
insanity is “moral,” that it is 
“unknown” whether it is 
hereditary, whether a first attack 
and of how long duration, 
and that the man is dangerous 
to others. Dr. Carruthers says : 
“ His condition appeared to me 
at first mainly due to the abuse 
of ganja, an enforced abstinence 
from which greatly improved his 
state and left him calm and 
coherent. At the close of the 
time of observation, however, he 
again became excited and noisy. 
This alternating with periods of 
sullen silence and others of 
foolishness, the disease is evident, 
ly recurrent,” “ He has shown 
no signs of improvement, but has 
become decidedly worse. I re¬ 
commend his removal to a lunatic 
asylum.” 

Admitted, i8th June 1892, 

Discharged cur^, 24th November 
1892. 


There is no case book entry in 
this case after xst July 1892. 

There is a pencil entry on two of the 
papers “ grandfather was insane.” 
The Superintendent says that the 
patient’s mother or grandmother 
visited the Asylum and told him 
that the lunatic's grandfather had 
been insane. No entry was, how¬ 
ever, made in the register. The. 
cause had alr eady been entered. 


Noti.— The total admlealons In i8p,are— 


Criminal 

( Male 

1. Femalea 

••• • 

1 ... 

M. X 

Non-criminal 

f Males 

^Females 

... 

. 

••• 4 

... 3 




Total 

»»• 8 


0£ these, the one case given above is shown under ganja in Statement VII and under Toxic Insanity In Statement VL 
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Report of Surgeon-Lieutenant-Colonel A. H. Leapingwell, Superintendent, Vizagapatam 

Lunatic Asylum, on the case ascribed to hemp dru^s in iSga (No. 8g, dated ^th May 

i8g4). 

In reply to your letter No. 264, dated 21st January 1894, I the honour to report 

that I have not been able to obtain any further information regarding the lad Pasapaleti 
Narasinham from the Joint Magistrate, Godavari, or the Civil Surgeon, Rajahmundry, as 
will be seen from the letters herewith forwarded (not printed). 

I have, however, sucxeeded in tracing the lad and find that he is now employed on 
the East Coast Railway as a peon. He came to me yesterday with his mother, and from 
them I learn as follows. 

The attack of insanity for which he was treated here was the first. He had been 
smoking and eating ganja occasionally for six months prior to admission. He could not 
tell me how much he smoked at a time, as he said he never bought any, but smoked 
what was given him by his companion, whom he joined in smoking. He did not smoke 
every day, but about once a week. The effects produced were “ giddiness ” and‘Mazi- 
ness.’' He also drank arrack, and appears to have led a somewhat loose life generally. 
His mother says that it was not the lad’s grandfather, but her grandfather, who was 
insane, and that she knows of no other relations who were insane. 

When admitted into the Rajahmundry Jail he was suffering from insanity with excite¬ 
ment, and his mental disorder was consequently described as “mania." After admission 
into this Asylum he was never at any time excited, but greatly depressed, crying and 
refusing food, so that it was necessary for the first two months to frequently feed him 
with the stomach tube. His condition then could only be classed as “ melancholia." His 
weight on admission was 75 lbs. and he gained 18 lbs. in weight while under treatment. 
His mental condition at once improved when he began to gain weight, or, in other words, 
as soon as his general health improved. 

With reference to the last paragraph of your letter, in which I am required to give a 
clear opinion as to the type of insanity and the cause, I can only say that in this case we 
have an instance of a lad with a history of insanity in the family whose health from some 
cause completely broke down, and, as a result, insanity supervened, at first with excite¬ 
ment and subsequently with depression, and that as soon as his physical condition improv¬ 
ed his insanity disappeared. Such cases are seen every day in Asylums. To what 
extent the smoking of ganja may have contributed to his debilitated condition, which in my 
opinion was the immediate cause of his mental disorder, 1 am unable to say, and I do not 
think it is possible for any one to give a more definite opinion in this case. 
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CALICUT LUNATIC ASYLUM. 
(Superintendent, Dr. Carruthers.) 
Hemp Drug cases admitted in iSgs. 


Name, race, occupation, 
district, ag'e and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statement 
Vil). 

Type of In¬ 
sanity (State¬ 
ment VIJ, 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts .ascertained from 
registers and by inquiry from the 
Superintendent. 

Jacob, Christian, Ma- 
layalam, Cooly, Ma¬ 
labar, 40, No. 494. 

Ganja... 

Toxic 

insanity. 

Bad ... 

The Form C shows the type of in¬ 
sanity as “ Melancholia.” This, 
as the first attack, duration un¬ 
known. “Said to have been 
caused by intoxicating drugs, 
probably ganja.” 

Not hereditary and no injury 
from violence. The Civil Sur¬ 
geon on 26th August 1892 certi¬ 
fies the man’s state of health as 
“good” He says “his mind is 
very much affected. He scarcely 
understands the simplest ques¬ 
tion, and if he does, gives irra¬ 
tional or irrelevant answers. Is 
very dirty and apathetic, sitting 
alone in a corner. Evidently 
sees imaginary objects. Dirties 
his cell.” Admitted 9th Sep¬ 
tember 1892. Died 19th Octo¬ 
ber 1893. 

The first entry in the Asylum 
Register is ist October 1892. 

“ Health bad. Constantly cries. 
Answers no questions, No sleep 
at nightt. Does not take his 
food. Has to be fed. Totters 
about while walking and falls 
down and hurts himself. Verv 
dirty. Howls at night. Admit¬ 
ted into hospital.” 

loth November—" Gets epileptic 
fits. Noisy. Incoherent. Re¬ 
fuses food. Has to be fed.” 

I2th December—“ In the same 

state.” 

7th February 1893—“ Improving 
in health. Mind in the same 
state.” 

20th April—" Gets no fits. Health 
much improved. Gained in 
weight. Mind is also improv¬ 
ing.” 

He is practic.ally in the same state 
until 20th September, when he is 
stated to be “suffering from 
paralysis,” and he died on 19th 
October. There was no “ Post¬ 
mortem.” The Hospital Regi.s- 
ter shows that the disease was 
diagnosed as “ General paralysis 
of the insane.” 


NoTi.<-The total number of admissions in 189a waS'* 


Criminal 
Non-criminal ^ 


Male 

Females .,4 
Males ... 
Females ... 


16 


01 thesci only the one above case was attributed to hemp drugs. 


Total 


21 
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Report of Surgeon-Major H. St. C. Carruthers, Superintendent, Calicut Asy¬ 
lum, ON THE CASE ATTRIBUTED TO HEMP DRUGS IN 1892 (NO- II4, DATED I2TH May 

1894). 

With reference to your letter No. 264 of 2rst January 1894, forwarding to me, for 
further enquiry and report, the case of deceased insane Jacob, I have the honour to 
enclose herein, in original, a report from the Police Inspector of Kottayam about the 
past personal and family history of the man submitted through the Joint Magistrate of 
Malabar. 

2. The only source of information to me of the lunatics in general is the certificate 
Form C, forwarded with the warrant in each case, and in this particular instance the cause 
of insanity was attributed to “ intoxicating drugs, probably ganja,” which wa,s duly en¬ 
tered in the Admission Register, But, as you will see from the enclosed report, Jacob’s 
insanity is now asserted to be due to hard drinking, and not to the use of ganja or other 
drugs. 

Case of deceased insane Jacob, 

Kali, alias Ipeca, wife of Jacob, stated : “Jacob was my husband. In i8gi I wdth the 
above Jacob and four children converted to Christianity, and changed residence from 
Anjerakandy to lllikumm. Jacob was wholly given up to drinking of toddy and arrack 
when in Anjerakandy. He was not taking ganja or other hemp drugs. He once showed 
signs of insanity when in Anjerakandy some 4^ years back. Insanity is not hereditary in 
his family. He was all right after he came to lllikumm. He was not drinking toddy also 
after he came to lllikumm. 

On local enquiry made with the comrades and others of Jacob in Nither, I find that he 
was not given up to the use of hemp drugs at all, and that the insanity is due, in my 
opinion, to the after-effects of drinking toddy and arrack, 


39 
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COLABA LUNATIC ASYLUM (BOMBAY). 

(Superintendent, Dr. Boyd.) 

Hemp Drug cases admitted during i8g2. 


Name, race, occupation, 
district, age and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statement 
VII). 

Type of in¬ 
sanity (State¬ 
ment,VI), 

State of 
health on 
admission. 

Facta ascertained from the papers. 

Asyhmn history and facts ascertained from 
Asylum registers and from inquiry from 
Superintendent. 

I. Nama; Hindu ; La- 
fa abourer ; Bombay ; 
25 ; 1-6—96. 

Ganja 

smoking. 

Toxic in¬ 
sanity. 

1 

1 

Very 

weak. 

The only paper in this case is a 
medical certificate from a Native 
Medical Officer at the Jamsetji 
leejeebhoy Hospital, dated 4th 
January 1892, that “ the patient 
has a siupid look, does not an¬ 
swer questions rationally, always 
raves day and night, is dirty in 
his habits, and is labouring under 
a delusion that some persons per¬ 
secute him.” It IS stated also 
that “ he tears bed clothes and 
breaks dishes and plates, and 
often tries to run away from the 
ward,” &c. 

Admitted, 4th January 1892. 

Discharged cured, 29th September 
1892. , 

On joth March 1892 the man 
“ seems to be much improved. 
Is clean in habits and answers 
questions very rationally.” 

1 

On 26th July 1892 “he is still 
unfit for discharge. This morn¬ 
ing he violently assaulted one of 
the insanes in presence of the- 
Superintendent.” 

On 26th September he “ seems 
to be quiet for the past two months 
and shows no signs of insanity.”' 
Discharged. 

There was rapid improvement in 
this case. The outbreak in July 
may have only been a fit of pas¬ 
sion. This looks like a ganja case. 

2. YeSuRagfao; Mava- 
tha; Police Peon j 
Thana; 30, 1 . E. 90. 

Ganja 

smoking. 

Melan¬ 

cholia, 

Fair ... 

The Civil Surgeon of Thana shows 
the cause of insanity as “ un¬ 
known,” but mentions that the 
man smokes ganja, and this is 
ultimately entered as the cause. 
The medical certificate, dated 
26th January 1S92, shows that he 
“ does not answer any questions 
put to him and no amount of 
persuasion or threat induces 
him to speak, has a vacant look 
about him. Sleeps and eats in¬ 
differently. Is distinctly melan¬ 
cholic.”. He was found travel¬ 
ling in third class without a ticket 
and unable to account for his 
action. 

Admitted, 30th January 1892. 

On 2ist December 1892 (after 
nearly a year) there is “ no im¬ 
provement. He is melancholic. 
Refuses to speak. Will not eat. 
He is suffering from partial para¬ 
plegia, He is solitary in habits 
and has to be fed.” On 28th June 
1893 “no better.” He has now 
got paraplegia. 

He is not improved. He is still 
paralytic and refuses to speak. 
The Superintendent doubts very 
much this being a ganja case. 
Rethinks that the history of Jhe 
case is against it. Experience 
shows that ganja cases rapidly 
improve unless there is hereditary 
tendency, and ganja"is only excit¬ 
ing cause. 

3. Moti Ram ; Kunbi ; 
Dooly-bearer ; Rai 

Bareilly ; 26. 

Ganja 

smoking. 

Mania ... 

i 

... 

The Form C shows that this man 
had been ill for two months and 
was “ homicidal occasionally.” 
The attack was insidious and 
preceded by moroseness and 
tendency to wander. The medi¬ 
cal certificate of 6th November 
1891 shows that he “is of stupid 
appearance, talks incessantly and 
mutters a great deal to himself. 
Only violent once since his ad¬ 
mission into Civil Hospital 
[Aden] when he threw his lota 
violently 6 or 7 times. Has been 
violent several times during the 
time he was kept under observa¬ 
tion at the Native Military Gen¬ 
eral Hospital. The Military Hos¬ 
pital history shows that, on 7th 
September 1891 when admitted, 
the “ patient was talking in¬ 
coherently and shouting out. 

passed very restless night. He 
answers questions sometimes 
coherently and then breaks off 
into nonsense. Pupils equal ; 
normal. Patient has a vacant 
smile on being addressed by me 
9th September l8gl, last night 
very violent ; ran away to cattle 
lines....loth September 1891. He 

Admitted here on 1st February 
1892. On iith March 1892 “ he 
is improved and fairly quiet, but 
mutters to himself and solitary in 
his habits. Sleeps and eats well.” 
29th November “discharged yes¬ 
terday by Order of the Deputy 
Commissioner of Rai Bareilly. 
The Asylum authorities have 
diagnosed the case as “ Toxic 
Insanity,” owing to inquiry after 
his admission here. The Super¬ 
intendent thinks that the previ¬ 
ous hospital history points to 
ganja, the violent exciiment, the 
running about, the delusions, &c. 
All these would be in acute mania 
and this cannot be differentiated 
from toxic mania unless there is 
narcotic effect, 'What ganja 
generally produces is acute ma¬ 
nia. Toxic insanity is only 
differentiated by its cause. It is 
not a separate type. 
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Hemp Drug cases admitted during contd. 


Naine« race, occupation, 
diftrict, ago and register 
number of lunatic. 

1 

Type of in¬ 
sanity (State 
it mentVIj, 

State of 
• health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
Asylum registers and from inquiry from 
Superintendeat, 

Moti Ram.—contd ... 

Ganja 

smoking 

Mania ... 


has a dazed look and answers 
some questions correctly but then 
wanders off...iith beptember 
l8gi : Passed quiet night, crying 
this morning; said his father had 
died ..i2th September 1891 : 
Quiet, answers rationally occa¬ 
sionally... 14th September 1891 : 
Troublesome, talking nonsense, 
sleepless. 21st September 1891; 
Is quiet, but talks incoherently, 
22nd September 1891 : Vomited 
twice; has to be forced to take 
food. 23rd September 1891, 
vomited again, complains of 
thirst. Bowels regular, more 
rational. 25fh September 1891, 
condition much the same ; smiles 
when talked to and occasionally 

answers correctly.dated 23rd 

October 1891 ; For the last 
month has been quiet but foolish, 
ready to weep or laugh at the 
slightest thing. To-day he was 
again restless and troublesome, 
but for no particular reason... 
dated 26th October 1891 ; Viq- 
lent. Got away from attending 
men and picked up large stones 
in Hospital compound and threa¬ 
tened any one near,.28th 

October 18911 Violent again; 
ran to bazar. When seen by me 
was quiet. Answers questions 
sensibly.” 

Admitted, ist February 1892. 

Discharged improved, 38th Nov- 
[ ember 1892. 

1 

4. Damodhar ; Brah¬ 
man ; occupation 

unknown ; Kutch 5 
35 J i b.—122. 

Bhang 

[drinking. 

Toxic in¬ 
sanity. 

Good... 

Form C show’s this as a " first 
attack, .sudden, and due to the 
drinking of bhang and of nine 
monihs’duiation.” The medical 
certificate of 2ist April 1892 
says, “ He is constantly talking, 
bawling out, uses abusive lan¬ 
guage, tears up his clothes, re¬ 
fuses food, does not sleep. At 
times he gets violent and is quite 
unmanageable. Is cleanly in 
his habits.” 

Admitted, 21st April 1892. 

Discharged cured, i8th March 
1893. 

On 7th May 1892, » He is a lit- 
tie better, but is still rather ex- 
citable and noisy. Sleeps and 
eats well and does not tear his 
clothes.” On 24th March 1893, 

“ He seems to have quite re¬ 
covered and seems to be rational 
in every way. Discharged. Be- 
tween 7th May 1892 and 24th 
March 1S93, his improvement, 
had been steady. This seems, 
in the Superintendent’s opinion 
to be a case of insanity due to 
hemp drugs. 

The improvement began soon and 
went on steadily. 

5. Moti; Hemraj; Hin¬ 
du j Shroff; Bombay; s 
S3; I'b—108. 

Ganja 

imoking. 

Toxic in. 
sanity. 

Good 

J 

I 

Form C shows that this is “ a first 
attack; duration one month; 
came on suddenly; preceded by 
fever; due to excessive ganja 
smoking. Suicidal, has a desire 
to throw himself from a height, 
violent at times, rushing at peo¬ 
ple to assault them; cleanly in 
fiabits.” The medical certificate 
of 14th March 1892, says. “ He is 
incessantly talking to imaginary 
persons, does not reply to ques¬ 
tions put to him, spits at those 
around him; does not sleep, when 
excited uses abusive language 
and is unmanageable. 

\dmitted, 14th March 1892. 

3 ted, nth December 1892. 

On 29th April 1892. "He is not 
improved since admission. Al¬ 
ways talking to himself and wav¬ 
ing his hands about. Is melan¬ 
choly and dirty in habits. Died 
on nth December 1892, from 
dropsy and old age. There was 
no post-mortem. The “ Toxic 
in5ani;y” is diagnosed from the 
alleged cause. The absence of 
improvement seems against the 
purely ganja causation of the 
insanity. 
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Hemp Drug cases admitted during i8g2 —contd. 


Name, race, occupation, 
district, age and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statement 
VII). 

Type of in¬ 
sanity (State' 
mcntVl). ; 

St.ite of 
health on 
admission. 

Facts ascertained from the papers, 

Asylum history and facts ascertained from 
Asylum registers an<i from inquiry 
from Supeiintendeut. 

6. Mahomed Safdar ; 
Mussalman ; Fakir; 
Bombay ; 22 i-b.— 

134. 

Ganja 

smoking. 

Toxic 

insanity. 

Good 

Form C .shows that nothing is 
known of this man. The medical 
certificate merely says that “ he 
will not answer questions put to 
him, goes about naked, does not 
sleep, laughs without cause, uses 
abusive langu.nge, at times is 
very excited when lie becomes 
quite unmanageable.” 

Admitted, :6th May 1892. 

On 22nd August 1892. “ He is 

not improved much. He laughs to 
himself and talks nonsense.” He 
is still in the same state without 
improvement. The ense has been 
diagnosed and the cause entered 
On the examination of his friends. 
But there is no entry of this ex¬ 
amination in any w-ay except the 
mere entry of the cause in the 
form. There is no differentiating 
symptom. 

The man denies the use of ganja. 
He smiles at the name of charas 
and says he know.s what it is quite 
well j but he denies its use also. 

7. Chintamon ; Brah¬ 
man ; Student; 

Bombay ; 25, i-b,— 

I. 

Ganja 

smoking. 

Toxic 

insanity. 

Good 

Form C shows that the man was 
not addicted (0 drugs ; that this 
is a first attack, that it came on 
suddenly and has lasted three 
months, and that the supposed 
cause is unknown. There is no 
hereditary predisposition. Medi¬ 
cal certificate of i6th June 1892, 
says, ” He will not reply to any 
questions put to him, howls out, 
tears off his clothes, goes about 
naked, refuses food, and when 
given to him tramples it under 
his feet. At times is violent and 
unmanageable.” 

Admitted, 16th June 1892. 

Discharged, 21st February 1893. 

Admitted i6th June 1892. On 
13th September 1892. “No im- 
piovement. Noisy. Refuses food. 
Sleepless and goes naked.” 

2lst February 1893. Discharged 
without improvement on security 
of his friends. 

The “Ganja smoking” in the 
Asylum record i.s .‘^aid to be based 
on inquiry from friends; and the 
Superintendent thinks further in¬ 
quiry advisable. 

8. Vithu ; Hindu ; 

Labourer ; Ahmed- 
nagar; 25, l-b,--7. 

Ganja 

.smoking. 

Toxic 

insanity. 

Fair ... 

In Form C. the cause is first entered 
as “ unknown ” and then “ganja 
smoking” is added. Nothing is 
known of the case except that 
the man is homicidal and dirty 
in his habits. The “ Appen¬ 
dix I ” or medical history 
sheet shows that the man “ is 
charged with having assaulted a 
strange woman without provoca¬ 
tion or previous knowledge on 
17th June 1892 under the belief 
she was an evil spirit ” ] he 

medical certificate of 14th July 
1893 says he “ is incoherent oc¬ 
casionally, has delusions, that he 
is haunted bv gho,sts. He says 
he looked on the women he stab¬ 
bed before he was sent here as 
an evil spirit. Is restless at 
nights. He is quiet during the 
dav, but when the night cotnes on 
he says devils haunt him. Dirty 
in his habits.” 

Admitted, 2ist ]uly 1892; discharg¬ 
ed recoverd, 28th September 1892. 

Admitted 21st July 1892. On 26th 
September it is said : “ He has 
shown no signs of insanity since 
his admission. He has been 
quiet and well behaved and 
has worked as a carpenter.” 

Discharged accordingly. This 
m,an’s was no doubt really a case 
of intoxication rather than insa¬ 
nity, the Superintendent thinks. 
He was entered as Toxic insanity 
from the police record, but was 
quite “sane’’before he reached 
the Asylum. 

9, Gurudatt; Hindu; 
Labourer; Rai Bareil¬ 
ly; 38 ; I.—13. 

Bhang 

and 

ganja. 

Toxic 

insanity. 

Good 

Form C shows under “ character 
Given to excessive ganja smok- 
ing, drank bhang only occasional¬ 
ly. “He suffers from “ chronic 
mania, a first attack, of l J years’ 
duration. It began with a head¬ 
ache and giddiness and gradu¬ 
ally he began to say everything 
belonged to himself, until at last 
he broke out into open violence. 

nth November 1892 (three months 
after admission) "No change 
since his admission; is very melan¬ 
cholic. Refuses food. Refuses to 
speak and is sleepless at night 
He is in the same state sti!!, he is 
fairly rational, and freely admits 
the use of ganja. He think.s the 
admixture of charas improves 
ganja. He says dhatura seeds 
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Hemp Drug cases admitted during / 5 p 2 —contd. 


Name, race, occupation, 
diatrict, age, and register 
number of lunatic* 

Alleged 
cause of 
Insanity 
(Statement 
VII). 

Type of In¬ 
sanity (State¬ 
ment VI). 

State of 
health on 
admUaion. 

Facta ascertained from the papers. 

Asylum history and facts ascertained from 
Asylum registers and from inquiry from 
Superintendent. 

Gurudatt— WKfif, 

Bhang 

and 

ganja. 

Toxic 

insanity. 

Good 

Has high notions about himself. 
Had frequently attacks of fever 
(malaria) in the Tansa Valley, 
during which delerium was a 
marked symptom. No injury to 
head or sunstroke.” (This comes 
opposite ” supposed cause.”) 
“No hereditary predisposition. 
No suicidal impulses. Is noisy 
and dangerous occasionally.” 

Appendix I shows as the “ pro- 
bable cause” “drinking bhang 
and smoking ganja coupled with 
exposure to strong sun and 
malaria.” The medical certificate, 
dated 27th July 1892, says “ He 
is violent without provocation, 
abusive, restless, sleepness at 
night, refuses food, incoherent; 
often does not answer when 
spoken to. Not particularly 
dirty in his habits, often laughs 
without reason. Constantly 

muiters'to himself.” 

Admitted, 4lh August 1892. 

are bad as producing too much 
intoxication, but that the dry 
leaves are useful against fever 
and rheumatism. He has taken 
dhatura leaves for this purpose. 
It is noteworthy that this man has 
a scar on the wrist and two on 
the temples from “ firing.” This 
was done by his friends for in¬ 
sanity, one scar when he was a 
boy, the other more recently. 
This man was employed in the 
Tansa Water Works as mukad- 
dam. He has been apparently 
insane for z4 years now and 
is no better. The symptoms 
are compatible with ganja, and 
this may have been a ganja case. 
He may have been taking ganja 
for the year and half and so keep¬ 
ing up the insanity which may 
thus have become chronic, the Su¬ 
perintendent thinks the fever, &c., 
are causes that would probably 
be ephemeral in their action. 

10, Birji Makji; 
Hindu j Priest j 

Bombay j 45; i-b— 
18. 

Ganja • 
smoking. 

Melan¬ 

cholia. 

Very 

weak. 

Form B shows that the attack has 
lasted three months and is sup¬ 
posed to be due to ganja smok¬ 
ing. The man is suicidal, but 
not dangerous to others. The 
medical certificate of 6th Septem¬ 
ber 1892 shows that he “ is sad 
and listless, takes no notice of 
what goes on around him and is 
irrational in his replies, and very 
difficult to get him to speak. 
Has a dazed stupid look.” 

Admitted, 6th September 1892. 

Died, 8th September 1892. 

This man died two days after 
admission of fatty degeneration of 
the heart. Nothing is really 
known of his mental history in 
the Asylum. The cause “ ganja 
smoking ” was entered after 
inquiry from friends. There was 
no post-mortem examination. 

11. Deolo; Hindu; 
Labourer; Guzarath ; 
35JI-E. 95, 

Ganja 

smoking. 

Toxic 

insanity. 

Fair. 

Form C shows the cause of insa¬ 
nity as “unknown,” but under 
“character” “given '.oindulgeTice 
in ganja smoking,” 'f he type 
is entered as mania, nothing 
else is known. The medical 
certificate, dated llth October 
1892, shows that he “has ape- 
culiar maniacal gait, dees not 
answer questions rationally, 
talks incoherently, laughs and 
smiles without any cause.” He 
was charged with voluntarily 
causing grievous hurt. 

Admitted, 15th September 1892. 

On 2ist December 1892 (three 
months after admission) “ he is 
a little better since his admission, 
but is solitary in his habits and 
laugh.s and lalks to himself, clean 
in habits. Eats and sleeps well 
(“improving”). On 2Sth June 
1893 ; He is improving, but very 
slowly, is s.sd and melancholic, 
mutters to himself, eats and sleeps 
well and works as a wheat grinder 
(appears better). He is still im¬ 
proving, but slowly. This may 
be a ganja case. He admits the 
use of the drug, and savs he 
would certainly use it again if 
released. 

12. Vishnu Laxman ; 
Brahman; Priest; 
Konkan; 36, i-B.— 
30 - 

Ganja 

1 

Toxic 

insanity. 


Form C shows under “character” 
that the lunatic “ eats tobacco, 
smokes ganja sometimes.” He 
suffers Irom “ General mania,” 
of which this is the third attack. 
It has lasted 25 days, and was in¬ 
sidious, preceded by sleeplessness 
and refusal of food. The man 
says “he had syphilis.” The 
supposed cause- is “ moral dis¬ 
appointment.” The father is 
an epileptic. The medical cer¬ 
tificate, dated 2nd November 
1892, says “ Expression of count¬ 
enance wild, forwning. Gets ex¬ 
cited, gesticulates, and “speaks 
fast, loud, and incoherently. Uses 

In this case we have, the Super¬ 
intendent says, a distinct epilep¬ 
tic history ; and epilepsy and 
insanity go hand in hand. The 
children or grand ciiildren of 
epileptics are often insane. Here 
then there is distinct evidence of 
hereditary tendency. He was 
admitted on 19th November 1892, 
and on 7th March 1893 there was 
“ no improvement in his condi¬ 
tion. ^ Very noisy and sleepless 
at nights. Throws away his 
clothes and goes naked. Mutters 
to himself and is incoherent.” 
He is in the same state still. This 
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Hemp Drug cases admitted during iSg2~contd. 


Name, vace, occupation, 
district, age and register 
number of lunatic. 

Alleged 
cause of 
insan ity 
(Statement 

vnj. 

Type of In¬ 
sanity (State¬ 
ment VI). 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
registers and from inquiry from the 
Superintendent. 

Vishnu Laxman— cantd. 

. Ganja 

Toxic 

insanity, 

1 


obscene language, sings religious, 
amorous or lewd songs. Is sleep¬ 
less and restless. Eases in his 
room on the floor instead o( using 
pans. Draws obscene pictures on 
walls. Has a delusion that his 
wife is unfaithful to him. Says 
that he beat her because she 
served good food to Rama Te- 
lang and quite plain to him. Has 
a delusion of one Radha Poone 
Karim being in love with him, 
that she gave him syphilis and 
therefore he turned gray. Has a 
delusion that he ought to have 
been long since promoted from 
the Rs. 15 to Rs. 18 as a Talati, 
and that no notice has been taken 
of his three applications for the 
same. Says he ate tobacco and 
smoCes ganja sometimes. Was 
forwarded to Colaba Asylum with 
certificate No. 114, dated 2nd 
May 1887. H is brother, Rambhat 
Laxman Pardhit, says that he has 
been subject to fits of insanity for 

17 years past.eats a good deal 

of tobacco. He was sleepless for 
12 days and refused food previous 
to the onset of the paroxysm. His 
father was an epileptic. He was 
treated for insanity in David 
Sasson’s Hospital in 1884 and 
at Colaba Asylum in 1887.” He 
was arrested at his brother’s re¬ 
quest. He was pelting people 
with Slones. 

Admitted, 19th November 1892. 

does not seem to be a ganja case, 
though possibly the ganja may 
have excited this particular out¬ 
break. The man .says there is no 
harm in ganja in respect to reli- 
gion ; therefore he took ganja. 
It is a good thing to take for 
those who have not too much to 
eat or who are ill or growing old, 

13. Neve! Singh; Hin¬ 
du ; Sepoy j Rohtak; 
20; I-b,—36, 

1 

Ganja 

smoking. 

Toxic 

insanity. 

Good, 

This man’s papers have been sent 
with him to Delhi. 

The Asylum Register shows the 
cause as “ganja smoking,” and 
that this is a second attack, hav¬ 
ing lasted six months. “ He in¬ 
cessantly talks, uses the most 
abusive language, tears up his 
clothes, does not sleep, is filthy 
in his habits, spits at those around 
him At times becomes violent 
and unmanageable.” He was 
formerly discharged from the 
army on account of insanity when 
he re-enlisted. 

He did not improve during his stay 
in the Asylum. 


Not>— The total number of admissions into the Colaba Asylum for 1891 was— 

J Males 
tFeinale 


Criminal 


■Ip 


Noa«criininai 


('Males 


•i 


Females... 


Total 


ras 


Of these, the aboee thirteen were attributed to hemp drugs in Statement VII, and were classed under Tonic insanity in Statement VlT 

The goth September t8pj. 







FURTHER ENQUIRIES REGARDING THE ALLEGED HEMP DRUG CASES OF 1892. 159 


Report of the Superintendent, Colaba Lunatic Asylum, Bombay, on the Hemp Drug 

Cases of i8g2. 

With reference to letter No. 149, dated i6th October 1893, paragraph 2, from the 
Secretary, Indian Hemp Drugs Commission, and No. 4107 of the i6th November 1893, 
I have the honour to submit a further report on the 13 cases admitted during the year 
1892 as follows 


Case No. i.—Nama Ananta, 

The Commissioner of Police, Bombay, in his letter No. 7849—3, dated 4th December 
1893, states that no information can be obtained, as neither he nor his relations can be 
■traced. This is a case in my opinion of acute ephemeral mania due to hemp drugs, 
think the outbreak of the 26th July was simply anger and had nothing to do with the 
mental condition. The information, I believe, was obtained from his friends. 


Case No. 2 . —Yesu Ragho. 

The Civil Surgeon, Thana, in his statement forwarded with letter No. 169 of the 15th 
November 1893, from the first class Magistrate of that district, states that there is no 
.past personal and family history in his hospital relating to this case. This is not in my 
opinion a ganja case. The partial paraplegia shows that brain disease is the cause and 
melancholia is the natural form for the disease to take in that case. I reject this as a ganja 
case. 


Case No. 3.— Mon Ram Kunbi. 

The Staff Surgeon at Aden, in his letter No. 59, dated 15th November 1893, to the first 
class Magistrate, Aden, states that his friends deny that he ever used ganja. I think myself 
that though a case of acute mania it was not due to ganja, because it came on in a very 
insidious way which is unusual in ganja and was preceded by moroseness and a tendency 
to wander. Besides, the long period under treatment is against the theory of hemp origin. 


Case No. 4.— Damodhar Brahman. 

The Commissioner of Police, Bc.mbay, in his letter No. 7849—3, dated 4th December 
1893, states that he was addicted to ganja, bhang and niajum, but nothing was nociced 
until the death of his wife and child, when he changed his habits and was found to have 
taken to drugs. There is no hereditary tendency, and I think that the history and 
symptoms both point to hemp drugs, though the bereavements may have had to do with it 
I should therefore say that this is a case of acute mania due to hemp drugs. 


Case No. 5.—Mon Hemraj. 

The Commissioner of Police, in his letter No. 784-:'3, dated 4th December 1893, states 
that he commenced smoking ganja in his native country, Kathiawar, before he came to 
Bombay, at the age of fourteen years. His sons and brothers, who are living in Bombay 
are not addicted to ganja-smoking ; his parents died of natural causes. I do not however 
believe ganja was the cause in this case. This was a case of melancholia with excitement, 
and not mania. He died from dropsy and old age, showing disease of the kidneys, and 
possibly consequent disease of the brain ; this would be sufficient cause as shown by the 
prolonged absence of improvement. 
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Case No. 6.—Mahomed Safdar. 

The Commissioner of Police, Bombay, states that none of the relations of this man can 
be traced. Said to have lived by begging and was given to ganja-smoking. This is a 
doubtful case, The man is still in the Asylum and not much improved, and denies the use 
of ganja ; but probably as a beggar he did use the drug, and that may have been the 
exciting cause, but that is only a probability though the symptoms are those of mania due 
to toxic causes. I regarded it as a doubtful case. 


Case No. 7—Chintamon. 

It is stated by the Commissioner of Police in his letter No. 7849—3, dated 4th Decem¬ 
ber 1893, that be had been in the habit of smoking ganja from childhood. About 3 years 
ago he showed signs of insanity but recovered soon. In June 1892 he was found wandering 
in the streets, was violent and noisy. He was arrested by the Police, sent to the Asylum 
under a certificate from the Police Surgeon. Since his discharge from the Asylum he has 
not exhibited any signs of insanity. 

I think ganja was the exciting cause in this case—the exciting cause only—because 
there was no improvement. But after his discharge he suddenly recovered and has not 
had another attack up to now, This is another reason for thinking it not a ganja case. If 
addicted to hemp drugs, he would probably indulge and have a relapse. It is a case with 
maniacal symptoms, but I regarded it as a doubtful case. It may therefore be allowed to 
remain under toxic insanity. 


Case No. 8.—Vithu, Hindu. 

The Civil Surgeon, Thana, in his statement forwarded by the first class Magistrate of 
that District, states that no family history is available as the man is not a native of that 
town. It is stated that in the hospital he was quiet during the day, but always excited at 
night. He was incoherent, unmindful of his person, dirty in his habits and inclined to 
assault without provocation. The man was however sane whilst in the Asylum, but had to 
be shown in the books. His'friends who visited him here said that he was addicted to 
ganja. The symptoms, as described by the Civil Surgeon, Thana, are those of acute mania 
and look like a case of toxic insanity due to hemp drugs. 


Case No. 9.—Gurudatt, Hindu. 

The Civil Surgeon, Thana, states that his family history cannot be ascertained as he is 
not a native of Thana. The information obtained from his wife is that he gave himself up 
to the immoderate use of ganja some time before he was taken ill. Three or io\ir Mil urns 
used to be his allowance. Three or four years ago he was taken ill when he used to be 
violent even to his friends and relations without provocation. This is not a ganja case. 
Ganja may have been the exciting cause, but not the predisposing cause. There is a 
previous history of insanity in this case. The symptoms are those of acute mania, but 
not due to hemp drugs. 


Case No. 10.—Birji Makji. 

This is undobtedly not a ganja case- The man died from anaemia and fatty degenera¬ 
tion of the heart. This was a case of melancholia due to causes stated above. The in¬ 
formation recorded about ganja was obtained from his friends on admission, but none of his 
relations can now be traced in Bombay. This insane was admitted here as a private 
patient. 



FURTHER ENQUIRIES REGARDING THE ALLEGED HEMP DRUG CASES OF 1892. l6r 


Case No. n.—D ealo. 

The District Magistrate, Surat, in his letter No. 1062-M., dated i6th November 1893, 
states that on enquiry no adult male member of the lunatic’s family can be found from 
whom the information required can be ascertained. This is a doubtful case. I do not 
believe the insanity was primarily due to ganja, though that may have been the exciting 
cause. This is a case of mania, but not due to hemp drugs. It is a doubtful case. 

Case No. 12.—Vishnu Laxman. 

The Assistant Surgeon in charge Alibag states in his letter No. 295, dated 14th 
November 1893, to the ist class Magistrate of that District, that Vishnu was subject to 
occasional attacks of acute mania caused probably by ganja smoking. In this case there 
is distinct epileptic history in his family. His father was epileptic. Ganja may have 
been the exciting cause where there was predisposition, but it is not a ganja case. I 
would class this case under epileptic insanity, though ganja may have been the immediate 
exciting cause. 


Case No. 13.—Nevel Singh. 

There is no further information about this case. The fact of want of improvement is 
against ganja. 1 should not put the case down to hemp drugs. This man made no improve, 
ment during his stay in this Asylum. He suffered from symptoms of acute mania, but it is 
doubtful about the cause being ganja. He was transferred to the Asylum at Delhi after his 
stay in this Asylum for about two and a half months. The Commissioner of Police in his 
letter states that he was found to be a dangerous lunatic and was sent to him by the military 
authorities for an order to be placed in the Asylum. 
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POONA LUNATIC ASYLUM. 
(Superintendent, Dr. McCONAGHY.) 
Hemp Drug cases admitted in 18ga. 


Name, race, occupation, 
district, age and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statcmei 
VII}. 

Type of in¬ 
sanity (Stat( 
U mtnt Vi), 

State of 
e- health oi 
admissioi 

1 Facte ascertained from the papers. 

Asylum history and facts ascertained from 
Asylum register.^ and from inquiry 
from Superiotendent. 

j. Guljarsha Gula^ 
bsha; Mussalman: 
Fakir; Bombay; 
7 S— 97 * 

- Ganja 
i smoking 

Acute 
^ mania. 


Form C shows— 

6. He has been a ganja smoker. 

7. Form of mental disorder, ac¬ 
ute mania (religiousj. 

8. First attack. 

9. Duration of attack unknown. 

12. Supposed causes “ tbe above 
mentioned ganja smoking and 
religion and isolated habits.” 

13. Hereditary predisposition “un¬ 
known.” 

Certificate of Medical Officer, dated 
7th July 1892, shows “ he talks 
incessantly. Labours under 
delusions. Says he lives on 
earth and leaves.” 

He is stated by his attendants to 
talk Incoherently, and he is suf¬ 
fering “Irora religious mania.” 

Admitted, 13th July 1892, 

Discharged “ cured,” 6th October 

1892. 

He showed no symptoms of in¬ 
sanity after admission. He was 
quiet and harmless, eating well. 
He remained thus during August 
and was then reported to the visi¬ 
tors for discharge. In the Sas¬ 
soon General Hospital on 7th 
July 1892 this man stated that he 
had “ suffered from the effects of 
ganja some four or five years ago 
for which he took native medi¬ 
cines and got cured. He was noisy, 
spoke incoherently, .slept well till 
4 a.m. and afterwards began to 
rave.” 

. 

?. Rang Nath Trim- 
back Moodliar ; 

Hindu ; occupation I 
not kown; Madras ; 
?S- 96 . 

Bhang 

drinking. 

_ 

Acute ^ 
mania. 


Form C Shows— 

6. Drinks bhang. 

7. Acute mania. 

8. First attack. 

9. Duration of attack one year. 

10. Attack insidious. 

12. Supposed cause “ unknown.” 

13. Hereditary predusposition “ un- 
known.” 

Medical certificate Form A shows 
—“ He has a wild expression of 
countenance. He talks at rand¬ 
om. Refuses his food. His bro¬ 
ther states that he assaults per¬ 
sons without cause.” 

Admitted, 12th July 1893. 

The Asylum history shows that 
** he has a wild expression, is 
very troublesome to his relatives. 
He looks alway.s angry and never 
talks with any body, lives in a 
very clean state, eats well and 
sleeps well. “Cunjunctiva red” 
on admission. From that time 
forward the entry i.s “No change” 
every month, H e has not improv¬ 
ed at all. He tells us he does not 
smoke ganja, but drinks bhang 
for five or six years which he calls 
the leaves of ganja. He took two 
pice worth a day. He liked it 
after labour to refresh him. He 
used also to take liquor. 

In the Sassoon General Hospital 
papers it is recorded that “the 
police say that the patient sleeps 
well. He is not restless or noisy, 
when questioned answers w'ell. 
He states that his brother has 
sent him here purposely ” (5th 
July 1892). “Patient has a wild 
expression of countenance, talks 
at random and refuses food.*’ f7th 
July 1892). 

3. Trimbak Vinayak ; 
Hindu Brahmin; 
Foreman ; Railway ; 
Ahmednagar; 20 — 
90. 

Ganja. 

Acute 

mania. 

1 

Form C SHOW’S— '] 

6. He is a ganja smoker. 

7. Acute manta. 

3 . First attack. 

rhe Asylum history shows on admis¬ 
sion “ he talks incoherently, is rest¬ 
less and excitable, He tears his 
clothes, is very dirty in his habits. 

On 15th July. “By application 
of blister on nape of neck, patient 
became a little sane.” 



FURTHER ENQUIRIES REGARDING THE ALLEGED HEMP DRUG CASES OF 1892. 163 


Hemp Drug cases admitted during contd. 


Name, race, occupatiOTi, 
dUuict, age anu register 
number of lunatic. 

Alleged 
cause of 
insanity 
(tstatemen 
Vll). 

Type of in 
sanity Stat 
t meot VIJ. 

' State of 
e- health oi 
admissioi 

a Factg ascertained from the papers. 

Asylum history and facts ascertained from 
Asylum registers and from inquiry 
from Superintendent. 

Trimbak Vinayak— 
conid. 

Ga nja. 

Acute 

mania. 


9. Duration of attack one month 

10. Attack sudden. 

12. Supposed causes " ganja smok 
ing and abstinence from food.” 

13. No hereditary predisposition. 

16. Subject to homicidal impulses. 

Medical certificate dated nth June 
1892 shows “ He talks nonsense 
and labours under delusions. He 
is violent, beating ihose around 
him.” 

His father states that he assaults 
people: tears his clothes and 
abuses his relatives; destroys 
walls, &c.” 

Admitted, 14th June 1892. 

Discharged, 31st August 1892. 

. On isth August “ improving,” 31st 
August "much improved and 
handed over to his friends.” 

- The Sassoon General Hospital 
papers show that “the exciting 
cause given by the father is that 
he quarrelled with him for not 
giving him money and on that ac¬ 
count he remained without food 
for three days. Since that day he 
t IS behaving in this [violent] man- 
ner. On observation the patient 
is found well. He is habituated 
to smoke ganja and cat majooni. 
Does not sleep soundly.” (loth 
June 1892). 

4. Laxraan Nand 

Ram j Purdesi; 

Hindu ; (sweetmeat) 
Shop-keeper; Poo¬ 
na ; 24—89. 

1 

1 

(•anja 

and 

liquor. 

Chronic 

mania. 

1 

1 

Form C shows— 

6 It is stated that he drinks 
country liquor and ganja. 

7. Chronic mania. 

8. First attack. 

9. Duration 2| years. 

12. Supposed causes unknown. 

y. No hereditary predisposition. 
Medical certificate shows. 

I.—He has apathetic restless look. 

11—He labours under delusions, 
imagining himself a rajah, he 
is single; but says he has two 
Or three wives and lour children 
His brother stales that he is 
violent and irrascibie without 
cause and labours under de¬ 
lusions 

Admitted, ist June 1892. 

The Form shows that the man 
“ smokes ganja, and is afflicted 
with delusional insanity. It is 
his first attack and has lasted 7 
years. He says he had an illness 
seven years ago, but does not 
give a clear account,” The 
” supposed cause ” is not entered. 
The medical certificate dated 
19th January 1892 says " he says 
he is a barrister practising at 
Bharswal, .Akola.and other places. 
That he is jailor at Bharswal. 
That he is Raja of Khandeish. 

In talking he strings together 
words such as European Magis¬ 
trate promotion. &c., without ap¬ 
parent connection.” He is said 
to have entered several offices 
(by the window) without business 
and refused to leave. 

Admitted, 17th February 1892. 

The Asylum Register shows that on 
admission “ he talks incoherently, 
his expression and general beha¬ 
viour is that of one of unsound 
mind, eats little, restless at night 
and eyes red. He is ganja smok¬ 
er, ’ There is “ no change ” until 
30th November, when “ he is now 
quiet and obedient, sometimes 
speaks to himself.” On isl Jan¬ 
uary 1893, “ he is slighly improv¬ 
ing, working in the garden and 
remains quiet.” 

After that, there is no change. 

He tells us he smokes ganja oc¬ 
casionally, but not regularly. He 
has smoked for ten years. He 
never took dhatura, tltough many 
others do, with the ganja. He 
once drank bhang. He drank 
liquor frequently for years. He 
made majum with bhang and sold 
it. The Sassoon General Hos¬ 
pital papers show nothing new. 

The Asylum History shows that 
on admission he is noisv, irri¬ 
table, reluses to take his food, has 
a vacant and excitable look, is 
dirty in his habits, incoherent in his 
speech.” There is “no change” 
until 15th August 1892, whence 
“sometimes speaks rationally.” 
On r5th November 1892 he “ is 
slightly improving, gives answers 
rationally.’ Then “ no change ” 
until 31st May 1892, when he is 
“sometimes quarrelsome for food, 
otherwise speaks rationally.” 

He says he u.sed to smoke ganja, 
but gave it up five or ten years 
ago. He dues not seem to know 
anything of any old illness. He 
gave up ganja because his rela¬ 
tives objected. He only took 
bhang on Shiwaratri and never 
took liquor. He never took dha¬ 
tura, but he mixed opium and 
nut-meg and sugar cane juice 
with ganja sometimes. 

5. Paras Ram; Hin¬ 
du ; occupation un¬ 
known ; Jnigaon; 
32—80. 

Ganja. 

Tox ic 
insanity. 
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Hemp Drug cases admitted during iSpa —contd. 


Name, race, occupation, 
district, agr and register 
number of lunatic. 

Alleged 
cause of 
insdiiity 

(Statement 

VII). 

Type of in* 
sanity (State* 
ment Vl). 

State of 
health on 
admission. 

Facta ascertained from thj papers. 

Asylum history aud facts ascertained from- 
Asylum registci'^* ai>»l fvo n nujuiry 
from Superintendent. 

6. Hari Trimbak Ra- 
nade; Brahman; 

occupation unknown; 
Satara 22—77. 

Ganja. 

1 

j 

1 

! 

Mania 

(ganja.) 

1 

1 


The Slatement shows that he is 
‘•in ihe habit of smoking ganja 
and suffers Irom mania. It is his 
first attack and has lasted 4 or 5 
months. It is stated to have been 
coming on for about a year, 
said to have been preceded by an 
attack of cholera.” The ” sup¬ 
posed cause ” is “ unknown be¬ 
yond his habit of smoking ganja ” 
The medical certificate of i ith 
J.anuary 1892 says that he ” pre¬ 
sents a vacant wandering appear¬ 
ance, is very noisy and excited, 
persistently refused for a time 
after admission to lake his food, 
tears the hospital clothing to piec¬ 
es, is abusive, stands in extra- 
ordinary attitudes, is dirty in his 
habits and declines to wash him¬ 
self.” He is said to sleep badly 
and to be quarrelsome. 

Admitted, 17th January 1892, 

Discharged “ cured,” August 4th, 
1892. 

The Asylum History shows that 
on admission he “ is sleepless, re. 
fuses his food, spits on his clothes,, 
talks incoherently. He was ganja 
smoker. Is dirty in his habits.” 
No change till 15th February 
1892, when it is said, “ since ap¬ 
plication of the blister to the nape 
of the neck,he commenced some¬ 
times to talk in sense and some¬ 
times nonsense, asking for food, 
remains quiet.” On ist March 
he ” is improving, eats and 
sleeps well and answers ration¬ 
ally.” He goes on improving,, 
and on 15th July he is entered, 
as ‘‘ quite sane.” 


Notts.—(j) Th« total number of admissions In 1893 was— 



^Male 

... ♦«* 

«*• 

0 

Criminal 

(.Female 

«« •«, 

... 

... 0 


CMalcs 

... 


... 3 * 

Non-criminal 

(Females ... 

... *»• .« 

... 

4 


Of these the above six are attributed lu Statement VII to hemp drugs*. 

(a) Statement VII shows— 

5 cases due to ganja, 

I case M bhang, 

1 case „ spirit drinking. 

Statement VI shows— 

5 cases of Toxic insanity due to ganja. 
lease „ „ ,1 >f to spirit drinking* 

The Registers of the Asylum show—• 

5 cases due to ganja alone. 

1 Case ,, ganja and IIi^uot, 
s case «, bhang. 

No cases due to liquor alone. 

Statement VII therefore agrees with the Registers except that It puts under spirit drinking” the case ascribed to ** gatij3 and liquor^” in the Registers* 
Statement VI agrees wiih neither the Registers nor Statement VII. The discrepancy cannot be explained by the Asylum authorities. 

(3) It Is to be remarked that the type of insanity i# entered in the Aiylutn Regiiter* from the medical certificate receWed with the lunatic. There I0 no^ 
diagnosis in thcAaylum. 

September tSpj, 
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Report of the Superintendent, Poona Lunatic Asylum, on the Hemp Drug cases of 18ga. 

With reference to your letter No. 149, dated Simla, i6th October 1893, and accom¬ 
paniments, I have the honour to state I have communicated by letter with the different 
Magistrates under whose warrants lunatics suffering from the effects of hemp drugs were 
admitted into this Asylum in 1892 and up to 16th September 1893, the date of inspection of 
Asylum by two members of your Committee. Information regarding the previous history 
of all the lunatics has not yet been furnished, if any facts of importance are subsequently 
received they will be communicated. 

2. The discrepancy referred to in notes appended to “ Hemp drug cases admitted in 
1893 ” is explained as follows :— 

Case No. 4, Laxman Nand Ram, is returned separately under two headings, viz. 
ganja and spirit-drinking. This is incorrect, as both headings refer to the same lunatic. 

The correct statement should be—• 

4 due to ganja. 

1 due to ganja and spirit-drinking. 

I due to bhang. 

Total ... 6 

The following additional information has been received :— 

Case I, Guljarsha Gulabsha. —The city Magistrate, Poona, reports that no 
friends or relations of this man can be traced, hence no information regarding him is 
forthcoming. It is believed the acute mania from which Guljarsha Gulabsha suffered 
was due to the excessive use of ganja. 

Case 2, Rang Nath Trimback Moodliar. —This man is reported in vernacular 
Yadi received with letter, dated 2nd December 1893, from City Magistrate, Poona, to have 
been in a good state of health (presumably mentally and bodily) for a year previous to 
admission. He did no work and drank one or two pice worth of bhang daily at noon 
but never smoked ganja. When under the influence of bhang, he became violent. The 
acute mania, for which he was admitted, is said to be the first attack, and I am of opinion 
it was induced by the excessive use of bhang for a long period. 

Case 3, Trimbak Vinayak. —The City Magistrate reports that no friends or relations 
of this man have as yet been found. 

Case 4, Laxman Nand Ram.— The City Magistrate reports Laxman Nand Ram was 
in good health previous to present attack. He had been addicted to ganja-smoking (one 
or two pice worth daily) for a long time. I am of opinion the continuous use of ganja 
slowly affected his nervous system and produced the attack of chronic mania, which 
necessitated his admission. 

Case 5, Paras Ram.— The first class Magistrate, Bhusaval, reports in his letter, dated 
6th December 1893, that nothing reliable can be ascertained regarding the early history 
of this man. His father died at Nasirabad some twenty years ago, and Paras Ram w'asnot 
afterwards heard of until three years ago, when he w’as considered a lunatic and remained 
as such until transferred to this Asylum. The Magistrate further states that, except the 
report of the Medical Officer, nothing is known in the district as to his having been 
addicted to the use of ganja or alcohol. From the facts adduced it is difficult to decide 
whether the insanity is due to the excessive use of hemp drugs or otherwise, but from 
appearance of patient I am inclined to believe that the use of hemp drugs was the most 
likely cause. 

Case 6, Hari Trimbak Ranade. —The Huzur Deputy Collector and Magistrate, 
Satara, reports that Hari Trimbak Ranade was an excessive smoker of ganja for a long 
time, but continued in go.od health until he was seized with cholera four or five months 
before getting insane. His nervous system was probably impaired by excessive ganja- 
smoking before the cholera seizure, therefore the latter disease, though it may have 
hastened the mania, can scarcely be considered a predisposing cause. I am of opinion 
that the ganja habit would eventually have led to mania, though neither cholera nor other 
disease supervened. 


42 
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AHMEDABAD LUNATIC ASYLUM (BOMBAY). 
[Superintendent (temporarily), Dr. McCloghrv.] 
Hemp Drugs cases admitted in iSpa. 


Namct race, occupation, 
district, age, and register 
number of lunatic. 

Allege'* 
cause of 
insanity 
(Statement 
VII), 

Type of in* 
sanity (Mate* 
ment VI). 

State of 
health on 
admission. 

Pacts ascertained from the papers. 

1 Ayslatn history and facts ascertained 

1 fay inquiry from Superintendent and 

from the Asylum registers. 

1. Shariz Hamid Gul; 
Musalman; trader; 
Surat, 35, No. 101. 

! 

Ganja. 

Toxic 

insanity, 

1 

1 

1 

1 

1 

Fairly 

good. 

This man is shown in the papers 
as “ intemperate, given to indul¬ 
gence in liquor, toddy and gan- 
ja.” He is said to suffer from 
‘mania.’ The cause is not men¬ 
tioned; but it is merely stated that 
he “ never suffered from concus¬ 
sion, &c.” “ His elder brother 

is given to drink and is some¬ 
what eccentric.” He “talks in¬ 
coherently, speaks in whispers, 
does not answer questions ration¬ 
ally, does not take his food pro¬ 
perly, sometimes mutters words 
without any meaning. He was 
sent up for examination as to the 
state of his mind in 1888 to the j 
civil hospital as he was found 
violent and making mischief in 
Randcr. He was kcjjt under ob¬ 
servation for about a month, and 
his mother having undertaken to 
look after him, he was handed 
over to her by the ist class 
Magistrate of Surat. From the 
police report it appears that he 
is charged with committing sex¬ 
ual intercourse with a a she-goat. 
He is married but does not live 
with his wife. Indulges iiiganj.a, 
liquor and toddy.” He was ad¬ 
mitted into the Asylum on 1st 
July 1891, released as cured nn 
27th June 3893, and re-admitted 
on 1st October 1892 under Rule 

2 of Appendix 1 to Government 
Resolution No. 1803, d.ated 3rd 
April 1889, which requires a crimi¬ 
nal lunatic charged with a crime 
against the person (the cause of 
insanity being ganja or other in¬ 
toxicant) to be confined for three 
years after all .signs of insanity 
have disappeared. 

This man was first admitted on 
1st July 1891. The first entry 
in his Asylum history is l6th 
December 1891, “This patient 
has shown some improvement in 
his mental state, but has not been 
sufficiently long in the Ayslum 
and is net fit to appear for his 
trial, June 21st, 1892. Has been 
steadily improving since last re¬ 
port and is now fit to make 
his defence.” He was released 
accordingly but re-admitted from 
Jail under the orders of Govern¬ 
ment. He has never since then 
shown any sign of insanity what¬ 
soever. He denies ihc use of gan¬ 
ja and also the crime with which 
he was charged. He went to 
Mauritius in 1873 and returned 
in 1885. He talks mu'h. 

2. Chhotu Singh; Hin¬ 
du ; no occupation ; 
Surat; 22 No. 91. 

Ganja, 

Toxic 

insanity. 

i 

1 

Strong. 

1 

This man’s character is “sober. 
At present sometimes smokes 
ganja.” The supposed cause of 
of his insanity is "constant 
headache.” The attack was 
" sudden ” and had lasted for 
"six years.” He talks incohe¬ 
rently, wanders about all day. 
Has illusions and delusions. Talk¬ 
ing to himself at times. Cons¬ 
tantly singing. Goes about naked 
at times. Threatens to beat mem¬ 
bers of his family, though has not 
done 80. Habits clean and takes 
• his food well. 

Admitted, ist January 1892. 

j 

The Ayslum case book shows that 
this man "continues unchanged 
since admission.” This man is 
not rational, but he says he used 
to smoke ganja regularly. The 
Deputy Superintendent (H. A. 
Joseph Solomon) says that his 
father states that he has smoked 
since boyhood in bad company 
of Ghosains, &c. 
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Hemp Drug cases admitted during iSgs—contd. 


Name, race, occupation, 
d»Btrict, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(StatemeiT 

VIIJ, 

Type of in* 
sanity (State- 
t ment VI). 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Ayslum liistory and facts ascertained 
by inquiry from tsuperintcndcnt and 
from the Ajslum registers. 

3. Mohandas Tulsi¬ 
das; Hindu; Men¬ 
dicant ; North coun¬ 
try, 30, No. 92. 

Ganja. 

Toxic 

insanity. 

Moder¬ 

ate. 

This man “does not seem to be 
given to any indulgence.” “ Acts 
rudely rviih tlie female sex in the 
temple of Shree Ranchhodji Ma- 
haraj at Dakor. Is unable to 
take care of himself. Seems to 
be ins.ane from the time he came 
to Dakor.” Nothing is known 
of the cause or duration of his 
attack, “lie does not answer 
questions in a coherent manner, 
laughing and singing. Does not 
sleep at nights. Has been vio¬ 
lent on one occasion.” 

Admitted, loth January 1892, 

This man was discharged on 2gth 
June 1893 “cured,” He had 
only been five months in the 
Ayslum. There is no record 
of his Asylum history. This is 
a regular route for mendicants. 
This man wa.s wandering. He 
had no friends here. 

4. Mahomed Bhai; 

Musalman; Petty 
trader; Surat; 35, 
No. 95. 

Ganja. 

Toxic 

Insanity. 

Goorl. 

This man is “given to indulgence 
in ganj.a.” This is his first 
attack and of two or three 
months’ duration. It was pre¬ 
ceded by fever. The supposed 
cause is that he “ suffered from 
injury to the head about 17 years 
ago.” There is no hereditary 
predisposition. His demeanour 
is like that of a mad man. At 
times he is “ violet,t and abusive. 
Does not answer questions ra¬ 
tionally. Talks incoherently and 
gets very noisy. At times ho 
talks rationally.” 

Admitted, 17th M.arch 1892. In 
August 1892, “he continues the 
same. At times he is violent and 
even d.angerous. Frequently 
abusive. Subject to epileptic fits 
which recur at intervals of about 
two months .and last for .about 15 
minutes.” In June 1893, “sub¬ 
ject to frequent fits of epilepsy 
and continues perfectly insane.” 
He admits the use of g.anja and 
asked for it. He is irrational 
still. The insanity may be due 
to epilepsy. The only suggestion 
of ganja is in the history. The 
entry of the cause is made when 
the man comes into the Asylum 
with his p.apers if it is shown in 
thepapeis, otheru'ise it is ascer- 
I tained from friends if possible. 

5. JethaManji; Brah¬ 
man; Mendicant; 
Ahmedabad, 30, No. 
96. 

Ganja. 

! 1 

Toxic 

insanity. 

Good. 

1 

“This is the first attack, but it 
took place about a year ago.” 

“ He was not treated regularly, 
but went wandering about.” 
Cause not known. No hrredi- 
tary predisposition. “Inclined 
to be violent.” Talks incohe. 
rently, behaves like a madman ; 
was found wandering. 

Admitted on ist May 1892 and 
discharged on 29th July 1892 
“ cured.” '1 here is no record of 
his Asylum history, He was 
practically sane when he came 
into the Asylum. He and his 
friends both "st.ated that he smok- 
ed ganja. Ho said he would 
never do it again. He said if had 
injured him. 

6 . Ravishankar; Brah¬ 
man ; Beg-gar; 

Broach; 23, No, 99, 

Ganja. 

Toxic 

insanity. 

Weak. 

This man was “given to indul¬ 
gence in liquor .and ganja.” This 
is his first attack, but of three 
years’ duration. It was sudden. 
He had “ suffered from malarial 
fever.” The supposed cause is 
“ moral,” no hereditary predis¬ 
position. He was in the Civil 
Hospital for fever. He had a 
“ vacant look, dirty habits. Sits 
for the whole day and night 
without uttering a word. Does 
not .speak when spoken to, not 
even asking for food. Ran away 
from the hospital twice. Some¬ 
times passes sleepless nights. 
His father states that he ran 
away from home and sat near 
Ramkund for 3 or 3 days without 
food. Tried to kill a boy of 
unsound mind. He cut the tail 
of a buffalo, donkey and goat. 
Once brought a fowl and killed 
it in the house : used to beat his 
parents sometimes.” 

Admitted, 2Sth August 1892. 

On 1st October 1892, it is record¬ 
ed that this man “ has recently 
made some improvement, takes 
his food regularly and works in 
the garden, but he is still silly in 
his manner.” In June 1S93, 

“ has made some improvement 
during the p.a5t six months; but 
still he is silly In his m.anner.” 
He is said to have mucii improved 
in health. He looks strong. He 
is silly but no more. He admits 
the use of ganja dalU as he wan- 
dered about with Sadhus. He 
denies liquor. 
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Hemp Drug cases admitted during j8g2 —contd. 


Name, race, occupatfon, 1 
district, age, avul register 
number of luntafic. 

i 

Alleged 
cause of ' 
insanity 
(Statement 
VII). 1 

Type of in¬ 
sanity (State- 
meiU Vi). 

State of 
hcaithon ' 
admusiou.! 

Facts ascertained from the papers. 

i 

j 

. . _ 1 

Asylum ht»tory arui facts ascertained 
by inquiry from Superintei-ulent and 
from the Asylum registers. 

7. Gulab Khan ; Mu- 
salman ; Constable; 
Broach; 42, No. 8. 

Ganja. I 

1 

f 1 

1 1 

1 

Toxic 

insanity., 

Pretty 

fair. 

This man was “given to indulg¬ 
ence in liquor and qpium ” (and 
added in pencil) “ said to be 
smoking ganja also.” This is 
the first attack, of 15 day’s dura-' 
tion, sudden. The supposed 
cause is “ naoral.” No hereditary 
predisposition. “Is violent, noi- 
sy, uses abusive language, utters 
constantly the name of Allah and 
Hazrat Pir. I s dirty in his habits, 
sometimes does not take his food. 
Tries to escape, sometimes tries 
to beat others, wants opium or a 
knife to commit suicide, passes 
sleepless nights, throws away his 
cloihes and Sits naked. Eyes 
suffused, pulse rapid. While 
' serving at Balka he pulled out 
the tongue of a goatandbitit 
off. This act of his has led him 
to believe that the village people 
have used some charms against 
him. 

Admitted, 24th November 1892. 
The pencil entry was made by 
the Deputy Superintendent, 
when the man admitted ganja. 
He says to us .that he drank a 
great deal of liquor and also 
opium both as opium and as mad- 
ak. He also smoked charas as 
well as ganja. He has never 
been excited since his admission ; 
but he is generally incoherent ancl 
silly though sometimes rational. 
He has not much improved, but 
is not at all dirty in liabits. No 
relatives have come to see him. 

8 . Raja Josa ; Hindu; 
Cultivator ; Broach; 
33, No. 10. 

Ganja. 

1 

! 

1 

i 

I 

Toxic 

insanity. 

Fair. 

1 

1 

! 

1 

This man was “given to indul¬ 
gence in ganja and liquor.” This 
was a second attack, sudden, and 
of about 6 months’ duration. '1 be 
first attack was in 1877. “No 
history of his having suffered 
fiom concussion, sunstroke or 
injury of the head. Supposed 
cause, ‘ moral.’ No hereditary 
predisposition. Vacant look, 

sleeplessness, use of abusive lan¬ 
guage, occasicnally trying to beat 
Or bite the persons going near 
him. Dirty habits. Meaning¬ 
less muttering. Irrational an¬ 
swers to questions. Tries to run 
away. Sometimes tries to eat 
voraciously. Sometimes does not 
eat at ail.” 

Admitted, 6th December iSg2. 

He was never in this Ayslum be¬ 
fore. In the case book it is re- 
corded on his admission, “ Has 
been quiet .since admission; but 
he appears silly and weak-mind¬ 
ed. Has a vacant look, occasion¬ 
ally muttering to himself, and 
does not sleep at nights.” June 
1893, “continues the same as 
stated above. ” He is certainly 
silly and scarcely of sound mind 
but he answers fairly rationally. 
He admits to both ganja and 
liquor. 

The Ayslum history shows that 
this man is generally quiet, 
though moody, and that he is 
occasionally excited and violent 
and even dangerous. No friends 
come to see him. He is intelli¬ 
gent. He says he has smoked 
ganja for seven years and has 
been insane for a year. He got 
the ganja from friends and never 
spent his Own money on it. He 
drank bhang in the hot weather. 
He got it in the bazaar. He 
denies ever having used dhatura. 
He was never in this Asylum be¬ 
fore. He asks for ganja still. 

9. Ashraf Chbitan ; 
Musalman; teacher; 
Broach ; 31, No. 

105. 

1 

Ganja. ] 

1 1 

1 

1 

1 

T oxic 
insanity. 

1 

1 

Fair. 

1 

i 

1 

This man “ smokes tobacco, some¬ 
times ganja in excess.” This is 
his third attack, sudden, of 8 
months’ duration. Preceded by 
“ strong fever before the pre¬ 
sent attack.” Supposed cause, 
“moral.” No hereditary pre¬ 
disposition. “Answers questions 
irrationally.sometimes in Guzara- 
thi, sometimes in Urdu, some¬ 
times in Persian. Abu.scs other 
patients. Tries to beat occasion¬ 
ally those who go near him. 
Once tried to run awaj% Wants 
pay for the number of days he 
has been in hospital. Wants a 
high post in the police depart¬ 
ment. His friends say that be 
was given to reading religious 
books and reciting hymns and 
singing sometimes the whole 
day and night.” 

Admitted, 7th December 1892. 


Nots.—T he total number of admisiiona in 1893 was — 


Criminal 

r Male 

... 


... 

... X 

t. Female 

... 


... 


Non-crlminal 

^ Males 

... 

... 

... 

... 14 


^Females 

•»« 


Total 

... € 

... 19 


Of these the above nine cases are ascribed to hemp drugs. 


2rd October rSgg, 
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Report of the Superintendent, Ahmedabad Lunatic Asylum, on the Hemp Drug cases of 

i 8 ga. 

Case No. t. — Shariz-Hamid Gul {Suraf ).—Letter No. 346, dated 30th March 1894, and its 
accompaniments, from the District Magistrate, Surat, do not furnish any 
additional information ; hence nothing more remains to be said regarding this 
insane than what was stated in my letter No. 9 of 24th January 1894, vis. 
that the predisposing cause of insanity %vas ganja-snjoking. 

Note .—The statement here referred to was based solely on the following report from 
a chief constable ;•—■ 

1. Name, —Shariz Hamid Gul. 

2. Suni, Mahomedan, Sayad. 

3. Age. —About 34 years. 

4. When did he go mad ?—About six years. 

5. Was he ever in his senses ?—Sometimes he was and sometimes not. When he was 

not in his senses, he cried out loudly. At his meal times he was always in his 
senses. ^ 

6 . Did he ever abuse?—He did not. 

7. Birthplace. —Rander. 

S. His brother, Abasb in Mouivi Hamid Gul; his wife, Fatma Begum ;and his 

daughter, Nurjah Begum, live in Rander, and his mother, Asmad Bibi, now 
in Mecca. His brother’s, wife’s, daughter’s and mother’s ages are 42, 27, 10, 
and 70 years respectively, 

9. Is he married ?—Yes ; he has one wife. 

10. Did he take any intoxicating drugs ?—He did not, but he sometimes used to smoke 

ganja, 

n. Is his madness attributed to sickness ?—No, but he went mad owing to his wife’s 
bad character and starvation, on account of constant quarrels between him 
and his wife. 

12. Did he ever receive any injury by a fall; and if so, how and when ?—No. 

13. Is there any one mad related to him?—No. 

14. Does he know to read and write?—Yes, he knows Gujrati. 

15. Occupation. —He was dealing in cloth in Mauritius, 

16. Did he ever get fits ?—No. 

17. Character. —Good, and he used to say his prayers, 

18. Was this the first, time that he went mad, or did he go mad any time before • if 

so, how and when ?—This Avas the first time that he went mad. 

19. Did he show any sign.s of madness besides this ; if so, when and what sorts, and 

what are the reasons ?—No. 

20. Did he ever smoke ganja or other drugs?—He used to smoke ganja sometimes. 
a\. Further particulars.~T\\\s^<ixs,o-Q.Mse.Aiog,o to Mauritius for mercantile busi¬ 
ness. He did not go to Mauritius for the last six or seven years. He appeared 
mad after six months from the date of his arrival at Rander. He was alw.i) . 
in his senses at meal times. He never used to beat any one, but only u.sed to 
sit like an insane person and to rave loudly. He was not given any kind (d 
medicine for cure. He never injured any one, but if he got any monev, f. 
gave it to beggars, etc., in charity. 

(Signed) CHHANGLAL, 

and December 2893- Chief Constable. 
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Case No. 3.~Chhotu Sinah Shibram Singh {dementia ).—From further observation of the 
habitsof Chotu Singh in the Asylum, I am inclined to believe that the cause of 
his insanity was ganja-smoking. He occasionally requests for ganja; if he 
was not previously habituated to the use of ganja-smoking it is not likely that 
he would ask for it. But on the other hand, the information forwarded by the 
Cantonment Magistrate, Baroda, does not corroborate this, and therefore this 
must be considered as a doubtful case. 

Case No. j. — Mohandass, Tulsidas {mania ).—The District Magistrate, Kaira, reports 
that the history of this lunatic cannot be traced as he is a wandering mendi¬ 
cant. 

Case No. 4,—Mahoined Bhai HajiBhai {mania ).—Further particulars furnished by the Dis¬ 
trict Magistrate, Surat, do not confirm the previous report in the Asylum re¬ 
cords as regards ganja-smoking having been the cause of insanity. This case 
of insanity is associated with epilepsy and is probably due to organic changes 
in the brain. 

Case No. 5 .—Jetha Manji.{Ahmedahad ).—The proceedings of the investigations made 
by the Assistant Collector at the request of the District Magistrate are en- 
clo.sed. These further investigations confirm the previous report that the 
cause of insanity was ganja-smoking. There was apparently no hereditary 
taint of insanity in this case. 

Cast No. 6.~Ravishankar Ganpat Ram had been, except for occasional attacks of mala¬ 
rial fever, in good health previous to his becoming insane. He had been of a 
fairly cheerful disposition, and was not inclined to be quarrelsome. He was 
a widower, having lost his wife some nine years ago, and was unable to re¬ 
marry on account of want of means. His father states that he brooded over 
the loss of his wife and fretted because he was unable to marry again. At 
the age of 20 he commenced to smoke ganja and continued in the habit till 
he became insane, consuming one chillum two or three times a day. Both 
his parents state that he was not in the habit of using spirits, opium, or 
tobacco. They also say that none of their relations suffered from insanity or 
any nervous disorder. Both of them are healthy. 

Case Ne. 7 .—Gulab Khan Rehemu ,—Family history is not obtainable, as nothing is known 
of him before serving in the Broach police. He has a nephew said to reside 
at Jambusar, but I have been unable to obtain his attendance. He is said 
to be healthy. Gulab Khan was in the habit of drinking spirits frequently 
to excess, eating opium, and drinking kusumba, and smoking ganja. It seems 
also from the evidence that he associated with prostitutes in a promiscuous 
manner. He was a widower. A constable who Jived with him in the same 
chowki for nine months states that he did not smoke ganja every day. 

Case No. S.—Raja Josa, who lived with his only surviving brother, commenced the habit 
of smoking ganja at the age of 16, two or three chillums a day. His brother, 
who gives evidence, also smokes ganja to about the same extent and com¬ 
menced at about the same age, Neither of them indulged in any other in¬ 
toxicant. Both were married and both divorced their wives. Raja’s health 
before becoming insane was good. He was good-tempered. None of his 
family suffered from insanity, convulsions, or epilepsy. The brother stam. 
mers. 

Case No. p.—Ashraf Chhitan .—Had been in good health before becoming insane. He was 
of a cheerful disposition, good-tempered, and fond of his family. He never 
indulged in ganja, spirits, opium, or even tobacco. For two or three years 
before bis becoming insane he was in the habit of reading the Koran night 
and day, and during this time he slept very little—only one or two hours at 
night. None of his relations, according to the f tatement of his wife and 
stepmother, who are the only surviving members of his family capable 
of giving information, suffered from any brain disease. 
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RATNAGIRI LUNATIC ASYLUM (BOMBAY). 

(Superintendent, Dr. Jennings.) 

Hemp Drug cases admitted in iSga. 


K^me, race, occupation, 
4 i*trict, age and register 
number pf lunatic. 

Alleged 
c&use of 
ineanity 
(btatennenl 
VII). 

Type of in 
sanity {State* 
ment VIJ, 

State of 
health on 
admisiloo. 

Fact! ascertained from the papers. 

Asylum history and facts ascertained from 
Asylum registers and from irujuiry from 
Superintendent. 

1. Sidram bin Rama ; 
Hindu; Beggar; Be! 
gaum ; 30, No. 143. 

Ganja.. 

Toxic 

insanity. 

Good... 

Form C shows that this man is 
“ said to have been addicted to 
ganja smoking and drinking.” 
He suffers from “ mania” of 
“ about ten years’ duration.” It 
was preceded by ” Fever of four 
months’ duration.” The cause 
is “ unknown.” History of con¬ 
cussion, sunstroke or injury to 
the head cannot be traced.” 

No heredity and no epilepsy. 

Form A (medical certificate) men¬ 
tions "constant muttering to him¬ 
self, answers questions incoher¬ 
ently, sometimes restless, occas- 
sionally violent, throws stones at 
passers-by. Is dirty in his per¬ 
son and habits. Wanders .about 
the streets without any settled 
place of abode. His mother states 
that he has been insane for about 
ten years, ’ Admitted ist March 
1893. 

The Hospital Assistant entered 
the word “ganja” under “cause” 
(with mark of interrogation) be¬ 
cause the use of ganja was admit¬ 
ted. There has been as far as 
the case book shows “ no improve¬ 
ment” in this case. 

The man is sad and melancholic 
in appearance with puckered fore¬ 
head and shifty expression. 

3 . Gobind Wasadeo 
Paik; Brahman; 
Shopkeeper; Karwar; 
32, No. 146. 

Ganja.. 

Toxic 

insanity. 

Fair ... 

Form C shows that the man was 
" addicted to smoking ganja to a 
great extent.” He had suffered 
from “ mania” lor “two months,” 
which was alleged to be " due to 
smoking ganja to a great extent.” 

No hereditary predisposition and 
no epilepsy. 

Form A shows “ noisy, quarrel¬ 
some, tears his clothes, does not 
sleep well at nights, filthy in his 
habits.” 

Admiiterl, 27th March 1892. Dis¬ 
charged cured, 30th October 1893. 

This man was “dirty and destruc¬ 
tive and required separate con¬ 
finement, incoherent and discon¬ 
nected in his talk” on 14th July 

1892. There seems to have been 
no change until loth February 

1893, when he “seems rapidly 
improving and speaks coherently 
and rationally.” On 27th July 
iSpshe “is free from signs of 
insanity and is fit to be dis¬ 
charged, He will be observed 
for one or two months further.” 

3. Dinkar Gopal Saul; 
Brahman; Cultivator; 
Ratnagiri; 33, No. 

148. 

Ganja... 

Toxic 

insanity. 

Good... 

Form C shows that this man’s re¬ 
latives all live in Kapre. He has 
been ‘‘addicted to the use of to. 
bacco these two years and to that 
of ganja these six months, since 
which time he is insane.” The 
duration of the attack is put down 
as “ about six months.” It was 
“ sudden.” It is ascribed to the 
" use of ganja.” 

There is nohereditvand no epilep¬ 
sy- 

Form A records, « Has delusions. 
Imagines he has seen persons 
who have died long ago. Is not 
dirty nor dangerous to himself or 
others, but is desirous of obtain- 
ing treatment for his mental con¬ 
dition. Said by the Police Patel 
of his village to be abusive and 
destructive.” 

Admitted, 4th April 1892. 

The first entry in the Case Book is 
on 15th July 1892. “Since his 
admission he has been quiet and 
well conducted, He is coherent 
and rational in his conversation. 
Gives no trouble. Occasionally 
reserved in his manner and 
habits.” January nth, 1S93, “ is 
improving but occasionallv *!?ets 
excited. Has frequent s'emma! 
emissions at night. 27th July 
1893 answers rationally. Occa- 
sion.al]y gets excited. Emissions 
much less frequent.” 13th De¬ 
cember 1893 “has improved 
much. Does not complain of 
frequent emissions,” This man 
has naturally .a somewhat imbe¬ 
cile appearance. 










172 


REPORT OF THE INDIAN HEMP DRUGS COMMISSION, 1893-94. [APP. 


Hemp Drug cases admitted in i 8 ga —contd. 


Marne, race, occupation, 
4 laUict, age and ret(>»ter 
cumber lunatic. 

AiJe^^ed 
cause of 
insanity 
(tatemcn 
VII), 

Type of In¬ 
sanity (State 
it ment VI), 

State of 
health on 
admiaslou 

Facu ascertained from the papers. 

Asylum history and facts ascertained from 
Asylum ccjjlsters ami from Inquiry from 
Superintendent. 

4. Nanachandra Du¬ 
dhan ; .Maratha ; 
Labourer; Tbana ; 
48, No. 154. 

Ganja,. 

. Toxic 
insanity. 


Form C shows that the man is “ in¬ 
temperate, given to smoking 
ganja,” and that the cause is 
“ probably ganja smoking.” 
Otherwise thece is nothing known 
about the history of the case. 
The Thana authorities think that 
“ he appears to be from Satara.” 

Form A records, “ he is violent, 
dangerou.s, abusive. Went to 
the Session Judge's house some 
days ago and said he wanted to 
murder the Judge. Has delu¬ 
sions. Is dirty in his habits, in¬ 
coherent in speech, sleepless, re¬ 
fuses food, cries and laughs with¬ 
out reason. Is unmanageable. 
Sent by the Chief Constable, Sal- 
sette, for being a public nuisance. 
Admitted, 25th April 1892. Dis¬ 
charged cured, 13th April 1S93. 

The entry of cause is merely "gan¬ 
ja” in the case-book. He was 
admitted on 25th April, and the 
first entry is 19th July 1892. "Is 
recovering from the effects of the 
toxic agent, which caused his in¬ 
sanity. Talks fairly coherently. 
Is not dirty nor troublesome; 
works well and is inoffensive.” 

September sth, 1S92 ; “Is now 
quite rational; but on account 
of the cause of his insanity is re¬ 
tained for further observation.” 

He remained sane, and was dis¬ 
charged on 14th April 1893. 

5. Rama Pillai Shin- 
du ; Maratha ; Culti¬ 
vator; Ratnagiri; 30, 
No. 159. 

Ganja ,. 

Toxic 

insanity. 


Form C is in Marathi. It states 
that he takes liquor when he 
can get it. He takes toddy. He 
also takes bhang and ganja.” It 
is his first attack and occurred 
“ three months ago.” It came 
slowly. It was preceded by fever, 

“ in the cold stage of which his 
belly and legs swelled.” Then 
under entry No. 12 regarding 
cause, we have “ he was ill and 
having become exposed to the sun 
he became insane ; this was the 
cause.” No heredity and no 
epilepsy. Form A records “ He 
is disconnected in speech. His 
attention wanders. He imagines 
he is loo ill to work, and has sup¬ 
ported himself by begging. Is 
restless at night. Inclined to 
wander and talk to himself a 
good deal.” He is reported 
mischievous and troublesome. 
Admitted, 3rd September 1892. 
Discharged cured, 24th Sept¬ 
ember 1893. 

The cause “Ganja and drink” 
is filled in by Dr. McCalman’s 
own hand. The Hospital Assist¬ 
ant says that it was when the 
lunatic was admitted on the state¬ 
ment of friends and police. 

On 24th February 1893 “slight 
improvement in mental condition. 

Is quicker; works willingly and 
is cleanly in habits.” 

27th July 1893, “much improved. 
Answers rationally; works regu¬ 
larly ; is cleanly,” 


The register of lunatics is written up by the Hospital Assistant Ramchandar Ganpat Rao, It is written at the time 
that the patient is received in the Asylum. All the information regarding the (acts and history of the case previous to admission 
and also date of admission are filled up by him at the time of the patient’s admission. All the entries prior to the date of 
admission are copied from the papers received with the patient. It is a purely clerical piece of work, and would not (the Super¬ 
intendent says) be checked in any way. The entry of "alleged cause” is always made at that time; and the present Super¬ 
intendent says he has never had occasion to alter the cause subsequently 10 the patient’s admission. If tw'o causes were men¬ 
tioned in the papers the general rule is to enter only one, the Hospital Assistant says; but occasionally the second Cause is 
entered within brackets. If the papers showed “ probably ganja,” only' the word “ Ganja” would be entered in the register. 

In the case of Sidram bin Rama (No. 142) the papers show cause ‘ unknown,’ but the Hospital Assistant says he 
entered ’ganja’ because the use of ganja as well as liquor was suggested in the papers under the entry about ‘character.’ 

In the case of Nanachandra Dudhan (No. 154), the papers show ‘ probably ganja smoking’ in the cause entry; and 
the register shows ‘ ganja.’ 

In the case of Rama Filial Shindu (No. iSPh the entry under cause in the papers (in Marathil is “he was ill, and 
having become exposed to the sun became insane.” In the register it is ‘ganja.’ In the case book Dr. McCalman (then 
Superintendent) had entered ‘ ganja and drink’ in his own handwriting. The Hospital Assistant says that this was done at the 
time of admission as the brother, who accompanied the patient, said he had taken the drugs. Dr. McCalman was the Civil 
Surgeon who had the man under examination also as this was a Rainagiri case. 

It may be useful to record that in the case of Ramchandra Krishna.shet (No. 140), there is no entry in the papers as to 
cause, but there is an entry under character that the man is “ addicted to the u'e of liquor and ganja.” The Hospital Assist¬ 
ant says he entered ‘ spirits (and ganja)’as the cause, “because the entry of cause had been made in the wrong place, and 
people who knew the man said he took liquor and ganja.” 

This register prepared as above is, the Hospital Assistant says, the only source from which the entries as to cause in 
statement Vll of the annual returns are taken. 
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The case book is nlso written up at the same time ; and all the entries (except those from Form A) contained in the 
p.ilH i ; received with the Magistrate’s order are made at that time as a rule, wholly by the Hospital Assistant in the casebook 
ill! i iie day or the morning after (if the man is received in the afternoon). Only in cases where the Hospital Assistant has 
di'iil 'i arc any blanks left for the Superintendent to fill up. In the case of Rama Pillai Shindu referred to above, Dr. McCal- 
m.iii . i\v the patient’s brother. The Hospital Assistant says he had copied all the entries except the two as to 'Cause’ and 
‘ 1 .11 n of insanity.’ These are found alone to be in Dr. McCalman’s handwriting. The Hospital Assistant does not think 
th.i! Ill re.ad the vernacular papers to Dr. McCalman, but told him that the brother said the man had used ganja and drink ; 
aiiil I > ■- McCalman asked the brother and then made the entry. The Hospital Assistant says he did not draw Dr. McCalman’s 
aii(ni :< n to the vernacular entry of cause, because be himself thought it a less reasonable explanation of the insanity than 
'g II i.i and liquor’; and also because he did not know whether Dr. McCalman might not have seen the entry when the m’an was 
uiulr: observation in the Civil Hospital. 

If the cause is given clearly in the Magistrate’s papers (ey., 'ganja’), the Hospital Assistant says he would never keep 
the h in ids for the Superintendent to see. He would send them away. Neither would he keep them if the cause were shown 
as • and drink,’ nor ganja with any ether cause. 

The total admissions for iSga were— 


Cri<ninal 

Non»criminat 


■■■{ 


Malea 

Females 

Males 

Females ... 


No. 


J5 


5 


Tot.^l ... 26 


Of these, the five shown above were attributed to hemp drugs. 

December iSgj. 


44 
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Report of Surgeen-Major Lyons, Superintendent, Ratnagiri Lunatic Asylum, on the 

Hemp Drug cases of i8ga. 


Name. 


Cause of insanity from recent inquiry. 


j. Sidram bin Rama 


The Civil Surgeon, Belgaum, states that he smoked 
ganja for many years. 


2. Gobind Wasadeo 


3. Dinkar Gopal 


The Civil-Surgeon, Karwar, states that the cause 
was ganja. 

Lunatic’s uncle, Jalram Bhikaji, states that he does 
not know the cause of insanity of his nephew. 
The ist class Magistrate, Ratnagiri, states that 
the information given in Form C may be pre¬ 
sumed to be correct. 


4. Nanachandra Dudhaii 


The Civil Surgeon, Thana, states that the case was 
clearly the result of ganja smoking. 


5. Rama Pillai 


Lunatic's relatives do not give the cause of insanity. 
The cause given by the Civil Surgeon and Super¬ 
intendent of the Asylum should be taken. 


The 1 st May iSg^. 
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DHARWAR LUNATIC ASYLUM (BOMBAY). 

(Superintendent, Dr. McCalman.) 


One Hemp Drug case admitted in iSga. 


Name* race* occupation, 
district, age and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statement 
VIl). 

Type of 5 n« 
sanity (State¬ 
ment VI). 

State of 
health on 
admission. 

Facte ascertained from the papers. 

Asylum history and facts ascertained from 
Asylum registers and from inquiry from 
i>uperiiuendeot. 

Dariappa; Hindu; 
Cultivator ; Bijapur; 

25 - 

Stnok- 
; ing 
ganja. 

1 

1 

Mania ... 

Good... 

, 

This man was arresled for damag¬ 
ing telegraph posts. Form C 
under “ character ” says “ Tem¬ 
perate. Previous to this illness 
he took to ganja smoking. ” He 
has suffered from “ Mani.a” for 
three months. The attack was 
“ insidious. Mutters to himself, 
uses bad language to everyone 
who comes near. Sometimes 
violent, dirty in the habit. 
Gradually becomes worse.” 

'1 he supposed cause is “smoking 
to excess tobacco and ganja 
and to some extent drink¬ 
ing. No hereditary predisposi¬ 
tion. The medical certificate 
(dated 30th October 1892) shows 
that he is very violent and has 
destroyed some of the bolts and 
fastenings of hi.s cell. He is 
very dirty in his habits, speaks 
incoherently, very noisy and has 
tried to attack his guard, mu t- 
ters to himself and is abusive 
when spoken to.” 

In a “hislory” of the lunatic, 
drawn up by the Deputy Collec¬ 
tor and forwarded by the Magis¬ 
trate on 25th January 1893, the 
above facts are recapitulated; 
but under “character,” it is 
written “ Intemperate. Smokes 
ganja and bhang, drinks country 
liquor and sindi (toddy) to into¬ 
xication, is not however an habi¬ 
tual offender.” Admitted, jjth 
November 1892. 

The Asylum registers show that 
on admission “ he is dirty and 
extremely destructive. He has 
pulled down the masonry moorah 
of his cell and wiih the stones 
threatened to attack the warders. 
He will not wear any clothing, 
gives a great deal of trouble and 
is very abusive. Takes his food 
well; is noisy, singing, laughing.” 

7th December—"Very much 

quieter.” 

17th January 1893—“His improve¬ 
ment continues. He remains 
quiet and gives no trouble. Is 
now cleanly and answers cohe¬ 
rently, but is dull and apathetic.” 

8th May 1893—''Completely re¬ 
covered. States he has no recol¬ 
lection of the circumstances 
connected with his being sent to 
the Asylum or of his coming 
here.” 

27th June 1893—Sent to stand 
trial.^ The Superintendent is of 
opinion that this was a ganja 
case. The quick improvement is 
one clear sign of that. The 
ganja history mainly determines 
the "Toxic” character of the 
insanity. 


NoTP.^Tbe total numbcf of admission* In 1893 wa*— 


Criminal ... 

i Females 

Non>criminal ... 

<Feaiale« 


I 


$ 


Total 7 

Of these, only the caie .hown aboee Is ascribed to hemp drugs in statement V!l. 
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Report received through the Superintendent, Dharwar Asylum, on the Hemp 

Drug case of iSgs. 


original f Magistrate, with a statement of one Laxunii, mother of lunatic Dariappa, in 

onginal as required. The wife of Dariappa was present, but she could not give any information on the 
points required to be cleared, and consequently her statement was not taken down. ^ «« Ihe 


Evidence by Laxiimi, 


Mr name IS Laxunrii. My husband’s name is Shidda. My age is about 45 years. My caste is 
Uppur. I reside at Mhasali, Paluka Indi of Bijapur District. I support myself on manual labour. 

He is my only son. I have got a daughter, who 
IS married and who now lives with her husband. My husband died in or about 1S76. My husband died 
a natural death. He was not aodicaled to “ganja.” He never took any intoxicant-neit^r - gania ” nor 
liquor nor opium. I never used any of these things. I had given some ‘‘ganja ” to my son Dananoa as a 
medicine while he was six months old. I washed a little of “ ganja” in milk and gave the milk to him^two or 

taken bv DarHnnL other hemp drug was either given by me to him as medicine or 

taken by Dariappa for medicinal purposes. I did not see my son smoke “ganja” ever If he had ever 
done so I did not come to know of it._ He may or he may not^have taken “gfnji” smoke previLs to his 

vin^fHe was given ‘ganja smoke by oneof his friends once or twice about a couple^of months pre¬ 
vious to his becoming insane, but when 1 came to know of it I gave him a beating, and consLuentW he Teft 
smoking since thatdav. He did not again take to “ganja"smoking. 1 cannot state how hfren' became 

T t "V village. He sometimes drove carts. “ Ganja ” is sold at the 

Village Tamba, which is about six miles from mv village When I crave KpatJner n.^ • t i. j i 

that he was smoking “ganja” and not drinkin 7 “bhtng.» ^ ® Dariappa I had learnt 


Bijapur ; 

The 18th December 1893. 


A.R. CHITRE. 
Magistrate, 

C. T. PETERS, M.D., 
SrigadeSurgeon-Lieutenant-Colonel, 

Civil Surgeon, Bijapur. 
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LUNATIC ASYLUM, HYDERABAD (SIND). 

(Superintendent, Dr. Keith.) 

Hemp Drug Cases admitted during iSg2. 


Nairtr race, occupatioi', 
districi, at»r. anil register 
number of lunatic. 

A lleged 
cause Ot 
insanity 
(Stati-ment 
Vll). 

Type of in* 
sanity (State¬ 
ment VI). 

State of 
health 01 
admission, 

Facts ascertained from the papers. 

Asylum history and facta ascertained from 
Asylum rcgistcfs and from icquiry from 
Superiutendent. 

I. Mulchand Walinam; 
Hindu; Nil; Hyder¬ 
abad ; 30—849, 

Bhang 

Toxic 

insanity. 

j 

The medical officer shews the sup¬ 
posed cause to be bhang and the 
duration of the attack three 
months. There is no history of 
epilepsy or heredity. “He seems 
under the influence of some 
narcotic and talks nonsense. He 
says his father’s name is Angrez.” 
His people and the police say 
he is dangerous to himself and 
others. 

Admitted, 4th February 1S92. 

6ih February 1892. “ He talks non- 
sense and laughs without cause. 
A few questions he answers ration¬ 
ally and then lapses into incoher¬ 
ence. When alone he mutters to 
himself.” He is “ just the same ” 
up to 1st Septemioer 1893. On 
ist October 1893, “ he is still un¬ 
steady in the replies to questions 
put to him ; but he is much im¬ 
proved, He wants hair oil for 
his head; tobacco, opium and 
bhang to drink. During the 
examination he got rather excited, 
but did not become violent.” The 
register shows the type as “mania.” 
Toxic insanity, the Superintend¬ 
ent says, is diagnosed from the 
cause, not from the symtom.s. 
There are no special symptoms of 
toxic insanity. 

2. Laclitiman Waiji; 
H ndu ; Fak'r ; Kati- 
awar; 30—851. 

Bhang 

1 

1 

Toxic 

insanity. 

1 

I 

I 

The medical officer shows that the 
attack had lasted about a month 
and was ascribed to bhang. The 
man is not epileptic or suicidal, 
but is d.angerous toothers. His 
family history is unknown. “He 
talks quite rationally but seems 
foolish from bhang drinking, in I 
which he confes.ses to have in¬ 
dulged without stint. He was in 
the habit, according to the police, 
of wandering into people’s houses 
and considering them his own 
property and ordering the owners 
about. Was also in the habit 
of throwing stones at people in 
the bazar.” 

Admitted, 8th April 1892. 

On bis admission, after recounting 
several senseless remarks of the 
patient, the Superintendent says 
“ he is much worse than he was 
before his admission into the 
A=y!um.” There is no change for 
months. On 1st July 1893,"“ he 
mutters to himself and talks all 
nonsense, is dirty in his habits, 
does not take care of his clothes.” 
There seems to be no improve¬ 
ment. On tst October 1893 it is 
stated :— “ He has a peculiar way 
of staring sometimes, and during 
the day he continually wags his 
right hand like a fan before his 
fare.” The type is entered as 
“Toxic Insanity—mania,” 

3 Parto, Mussalman; 
Fakir ; Hyderabad ; 
30—858. 

Bhang 

Toxic 

insanity. 


The papers in this case were re¬ 
turned to the District Magistrate 
with letter No. 108, dated 13th 
July 1892, after the man’s death. 

The Asylum papers show the type 
as “ Dementia,” and .ascribe the 
insanity to “ bhang, ganja, charas 
and spirit drinking. He was in 
Jail under Dr. Keith’s observation. 
He certified that the man was 
insane and unable to make his 
defence (on a charge of theft). 

" He was insane then and not 
able to answer questions ration, 
ally, but during the time he wms 
in Jail he got much better and is 
still improving, but he still mutters 
to himself when no one is ta'lking 
to him.” On 1st July 1892, “ he 
is suffering from acute dysentery. 
Before his admission into the Asv- 
lum, he was for a long time suffer¬ 
ing from enlargement of spleen 
and liver.” He died on 12th July 
1892 : there was no posi-moriem 
examination. 
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Hemp Drug cases admitted during iSga —contd. 


Name, face, occupation, 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statccncni 
VII). 

Type Of in* 
ganity (State 
ment VI). 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asyinm history and facts ascertaliied from 
Asylum registers and from inquiry from 
ijuperintendeot. 

4. Hiramon, Hindu; 
Mendicant (Gho- 

sain) ; Cawnpore; 
40-859. 

Ganja 

smoking. 

Toxic 

insanity. 


The papers show that it is not 
known whether this is a first 
attack. It is ascribed to “use 
of Cannabis indica and religious 
fanaticism.” There is no histoiy 
of epilepsy; it is doubtful whether 
the roan is dangerous to others ; 
he is not suicidal; his family 
history is unknown, “ He is 
noisy, incoherent in .speech, very 
talkative to himself, excitable, 
dirty, and indecent; tears his 
clothes; sleeps irregularly.” 

Admitted, 4th June 1892. 

1 j 

On 27th June 1892, he “is very 
noisy^, talks almost continuously 
night and day, and always in¬ 
coherently. He answers a few 
questions correctly at the begin¬ 
ning, but rapidly becomes inco¬ 
herent. He wanders about, never 
at rest night nor day, is dirty in 
his habits, goes into the bath, 
has a bath, and then comes out 
and rolls in the compound of the 
fort.” There is “no change” 
until 1st April 5893, when “he 
is now quiet and answers a few 
questions rationally and others 
incoherently. He keeps himself 
clean, wears a langoti, but does 
not keep clothes on.” He con¬ 
tinues to improve steadily until 
on ist August 1893, he is said 
to be “ .almost quite sane.” The 
visitors directed that he should be 
detained for another month. Tney 
pas.sod the same order on ist 
September 1893, and on loth Sep¬ 
tember he had “ a relapse, talks 
nonsense, walks about naked, is 
very abusive and filthy in his 
habits.” He is still in thi,s state. 
Dr. Keith thinks that the injury 
to the brain becomes permanent 
at a certain age after a long 
course of ihe drug. So this re¬ 
lapse is not contrary to the ganja 
theory of the case. 

The type is .shown as mania in the 
register. 

5. Soba, Hindu; Mendi¬ 
cant ; Kurrachee; 

24—860. 

j 

Ganja 

smoking.' 

Toxic 

insanity. 


1 The p.apers show the supposed 

1 cause as “Cannabis Indica.” It 
is not known whether this is the 
first attack. The man is not 
suicidal, but is dangerous to 
others. He is not epileptic. His 
family history is unknown. “ He 
is sullen, morose and silent, but 
liable to fits of excitement. Is 
extremely dirty in his habits and 
exposes his person. He tears 
his clothes.” 

Admitted, 4th June 1S92. 

i 

i 

On admission, “he wanders about 
and talks incoherently to him¬ 
self.” Onand August 1892, he “is 
quiet in his habits and harmless, 
does not take care of his clothes, 
mutters to himself, and does no 
work, talks incoherently.” There 
is no change until i.st October 
1893, when, after recording some 
incoherent remarks of the pati¬ 
ent’s, the Superintendent says :— 
" He has no idea of time nor 
space, but he is a good deal im¬ 
proved ; for he now understands 
and speaks the Hindustani langu¬ 
age, while formerly no one could 
understand a word he said.” He 
says now that he comes from 
Madanpur. He says he smoked 
ganja and explains how it is pre¬ 
pared and smoked. 

6, Metho; Hindu; 

Fruit-seller ; Kur¬ 
rachee; 25—862. 

Ganja 

smoking. 

Toxic 

insanity. 

■«* 

! 

This is not the first attack. He 
i was formerly treated in the 
Hyderabad Lunatic Asylum. He 

1 has been ill about one month, 
j The supposed cause is “ Indian 
hemp.” He is not suicidal or 
dangerous toothers ; not epileptic. 
Family history unknown. “He 
is sullen and morose in his 
manner and dirty in his habits.” 
He is also destructive and averse 
to answering questions. 

Admitted, 26th June 1892. ! 

1 

The old record show's that on 12th 
September 1890, “ he answers 
short questions rationally, but in 
long answers he relapses into inco¬ 
herence; is quiet in his habits- 
When alone, he mutters to him¬ 
self ; does little work at the 
Persian wheel.” There is no im¬ 
provement until 12th September 
1891, when “ he works %veH in 

1 the garden, and behaves ration- 
1 ally, keeps himself dean, but 
! mutters to himself when alone.” 
He goes on improving until 14th 
November 189!, when he appears 
“ to be sane.” 
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Hemp Drug cases admitted during i8g2 —contd. 


Name, race, occupation, 
district, age, and register 
number of lunatic. 

Alleged 

cause of 
insanity 
(Statement 
VII). 

Type of in* 
sanity (State* 
ment VI). 

State of 
health on 
admistlon. 

Facts ascertained from the papers. 

Asylum history and facti ascertained from 
Asylum registers and from inquiry from 
Superintendent. 

Metho—cflnW, 

Ganja 

smoking. 

Toxic 

insanity. 



He is discharged on 1st February 
1892. 

In the present case, he is admitted 
on 26lh June 1892. 

On 27th June :—“ He is very slow 
in answering questions, and then 
he gives incorrect answers to 
them. He sits all day in one 
place and never speaks unless he 
is spoken to. He is clean in his 
habits.” His state is little chang¬ 
ed, but he is “ gradually improv¬ 
ing,” though he is not yet “ cur¬ 
ed.” He denies now the use of 
ganja. He knows how it is pre¬ 
pared, but denies the use. He 
pleads in a quiet sensible way to 
be relased. 

7. Dholu; Hindu; Mun- 
shi; Kurrachee j zo— 
870. 

Bhang. 

Toxic 

insanity. 


The papers show the duration of 
this attack as about four months, 
and the supposed cause as " fin¬ 
ancial difficulties.” The man 
is not epileptic, not suicidal, but 
dangerous to others. No history 
of heredity. " He behaves exact¬ 
ly as if he were under the influ¬ 
ence of some narcotic, continually 
talks incoherent nonsense.” 

Admitted, 20th August 1892, 

zoth August 1892. “ Talks incohe¬ 

rently, is very noisy, abuses 
ever\one, tears hi.s clothes, runs 
about naked, signs and laughs 
without cause, and in a moment 
cries without reason.” 4th Sep¬ 
tember 1892, “ he is quiet and 
talks rationally to a certain ex¬ 
tent, docs little work of sweeping 
the wards and carrying water, 
&c.” J5th October 1892—“Im¬ 
proving in every respect.” 
Discharged, 5th November, 

Dr. Keith says that the diagnosis 
of toxic insanity is based on the 
statement that this man acted 
“as if he were under the influ¬ 
ence of a narcotic.” He behaved 
similarly in the Asylum. He also 
admitted the use of bhang, and 
his father said betook it. “ Finan¬ 
cial difficulties” might lead to 
excess in bhang here, as they 
might lead to excess in liquor in 
other countries. 

8. Matadin; Hindu; 
Labourer; Lucknow; 
25—871. 

Ganja. 

Toxic 

insanity. 


It is unknown whether this is the 
first attack, or how long it has 
lasted. The supposed cause is 
bhang. It is not known whether 
the man is epileptic. He is not 
suicidal but dangerous to others. 
There is no heredity. “He gives 
incoherent answers to questions 
and talks nonsense. He was 
brought up by the police as 
dangerous to other people, gets 
angry and throws stones at 
them.” 

Admitted, zist August 1892. 

On admission “ he talks loudly and 
incoherently; he is very quarrel¬ 
some, abusive, talks continually 
to himself, tears his clothes, and 
is dirty in his habits, does no 
work.” There is no change till 
1st December 1892, when “he is 
now quiet, takes care of his 
clothes, keeps himself clean, does 
some work in the garden”. He 
goes on improving until 4th 
March 1893, when “ he seems 
quite well for the last month ” and 
is discharged cured. 

The type is shown as “ mania.” 

g. Shikro ; Musalman ; 
Salt maker; Hyder¬ 
abad ; 35—875- 

Bhang 

Toxic 

insanity. 


This is a second attack. The first 
was about five years before, when 
he “got well at home.” The 
present attack has lasted about 
two years. The police say that 
the man is epileptic. He is sui¬ 
cidal and dangerous to others. 
There is no heredity. He does 
not answer questions put to him 
rationally, struggles as if he were 
drunk, and talks incoherently.” 

Admitted, 13th September 1892. 

"Since his admission yesterday he 
has been running about all over 
the place, throws dust and stones 
at other lunatics.” There is no 
change till 1st February 1893, 
when “he is now quiet and gives 
answers rationally, takes care of 
his clothes, keeps himself clean.” 
He continued to improve till lOth 
March 1S93, when he was handed 
Over to the care of his relations 
" improved.” 

The type is shown as “mania.” 
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Hemp Drug cases admitted during i8g2 —contd. 


Name, r&ce, occupation, 
dlitrict, age, and register 
number of lunatic. 


Type of In¬ 
sanity estate- 

ment VI). 

State of 
health on 
admission. 

Facta ascertained from the papers. 

1 

Asylum history and facts ascertained from 
Asylum registers and from inquiry from 
Supcrintendet.t. 

10. Baxali; MusJiIman; 
Blacksmith'; Hyder¬ 
abad ; 25—S74. 

j 

1 

Bhang. 

Toxic 

insanity. 


This is the first attack, duration 
unknown. I he supposed cause 
is bhang. The man is not epilep¬ 
tic; he is Suicidal and dangerous 
to others. There is no heredity. 
He “will not answer questions 
put to him and talics incoherently. 
Seems under the influence of 
some narcotic. Twists his mouth 
and turns up his eyes and cries 
without reason,” 

Admitted, 13th September 1S92. 

On admission, he “talks inco¬ 
herently and incessantly, laughs 
without reason, mutters to him¬ 
self when alone, keeps himself 
naked, is abusive and quarrel¬ 
some." 1st November 1S92— 
“Talks rationally to a certain 
extent, keeps himself clean, is 
quiet, and does some work.” He 
continued to improve until 4th 
January 1893, when he was dis¬ 
charged “cured.” 

The type is shown as “mania.” 

II. Sevo; Hindu; Ma¬ 
son ; Hyderabad; 40 
— 877 ' 

Charas, 

i 

Toxic 

insanity. 

*«• 

This is the first attack and of four 
days’ duration. The supposed 
cause is “ narcotics ” The man 
is not epileptic. He is suicidal 
and dangerous to others. There 
is no heredity. “He is addicted 
to drinking, smoking charas, and 
eating opium ; and his symptoms 
show poisoning of the brain by 
narcotics. Unable to answer 
questions. Incoherence. He is 
brought by the police as ho i.s 
sometimes dangerous to himself 
and to others.” 

Admitted, 25th September 1892. 

On admission “he is verv abusive 
and quarrelsome, talks incohe¬ 
rently, goes about naked.” On 
loth October, “he is quiet, works 
a little at the Persian wheel and 
takes care of his clothes.” On 
1st December 1892 :—“ Is slow in 
answering questions, sits in one 
place in a mcLancholy state, some¬ 
times refuse.s food, does no work.” 
On 5th January 1893, he was 
handed over to the care of his 
relations though not improved. 

The type is shown as “ mania.” 

Dr. Keith says the relatives told 
him of the use of all the drugs 
named by this man. Charas is 
mentioned as the cause because 
it is worse than bhang. 

12. Gulazim ; Pathan; 
Labourer; Yagistan; 
30—881. 

Charas. j 

i 

1 

Toxic 

insanity. 

1 

1 


This man was convicted on 4th 
July 1892 of robbery, with vio¬ 
lence, and sentenced to one vear’s 
rigorous imprisonment. 'While 
in Jail at Shikarpur he developed 
symptoms of insanity about ist 
August 1892. The supposed 
cause is shown as “ u.sed to in¬ 
dulge in charas and bhang be¬ 
fore.” He is not suicidal but 
“ dangerous when told to work.” 
His family history is not known. 
He “ has a wild look, refuses 
work, and comes to fight when 
told to work. He is otherwise 
quiet and morose. His habits 
are filthy. He covers up his 
body with dust, was observed to 
make a big hole in th 1 cell wall 
with his hands. Once tore his 
blanket into pieces. Sits naked. 

[ Passes water in his clothes. Once 
was observed to throw ve.getables 
in other cells. He sits quiet the 
whole day, and when asked as to 
why he applies dust to his body, 
refuses to reply.” 

Admitted, 9th November 1892. 

On admission he “sits quiet and 
morose, filthy in his habits, tears 
his clothes, does not speak with 
anyone.” Continues much the 
same; but on the i6th June 1893 
he is said to be “almost an imbe¬ 
cile.’’ There is no change until 
1st October 1893, when it is re¬ 
corded that “he has no idea of 
space or time; is easily excited 
and gets violent, but is much im¬ 
proved.” 

The type is shown as " mania.” 
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Hemp Drug cases admitted During iSga —contd. 


Name, race» occupation, 
district, age, and register 
number of lunatic. 

Alleged 
cause of 
insanity 

iStatcment 

VII). 

Type of in» 
sanity (State¬ 
ment VI). 

Ftate of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and (act* ascertained from 
Asylum reg^.^tef* and from inquiry from 
Superintendent. 

13. Dulsingar Singh; 
Hindu; Fakir; 
■“ Hindustan;” 43 
— 888 . 

Ganja 

smoking. 

Toxic 

insanity. 

! 

i 

It is not knott’n whether this is 
the first attack or how long it has 
lasted. The supposed cause is 
■' unknown.” The man is not i 
epileptic, not suicidal, but danger, 
ous to others. Heredity un¬ 
known. “ He is strange and in. 
consequent in his talk. States 
as facts things which never oc- 
cured, without apparent object, 
.and denies ail knowledge of 
others ; bitter in expression. Ner¬ 
vous movements of hand.s, pul¬ 
ling about and playing with ob¬ 
jects.” 

Admitted, aCth December 1893. 

On admission, he “ talks incoherent¬ 
ly, and incessantly mutters and 
talks with imaginary objects. He 
does not take care of his clothes, 
goes about naked. Filthy in his 
habits.” There was no change. 
On Ifith May 1S93. he “has been 
suffering from diarrhoea, for which 
he would not take medicine, .and 
sometimes refuses food.” He be¬ 
came weak and emaciated and 
died on 20th May. There was no 
post-mortem examination. 


NoTt *.—(0 The total number of admlasioni in i8>2 was— 
Criminal ... ... ... 

Non«crlminaI ... 


•Of these the above 13 are attributed to hemp drugs ii^ Statement VH and shown under ** 


f Males 

... 

,,, 



(Females 

... 



0 

^ Matos 

-• 

... 


3i 

(FeinaJcs 

... 

Totai. 


3 

40 


toxic iusaulty *' in Statement \ I, 


!•> charge <>£ il,c AsjJuin. The Hospiial Aesistar.i, Samuel DarW, 


(j) There are to day In this Asylum thirty.five persons whose insanity is asa-ribcil to hemp drugs. These arc— 
Fakirs or mendicants 
Labourers 
Cultivator 
Swar 

Servants ... ... ... 

Shopkeepers 

The large number of fakirs is noteworthy. 


T/ie lyth October iSgj, 
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Final Report of Brigade-Surgeon-Lieutenant-Colonel Keith, Superintendent, Lunatic 
Asylum, Hyderabad (Sind), on the Hemp Drug cases of i8ga (submitted on 4M 
February 18^4). 


I have the honour to forward herewith the reports on previous histories of patients 
admitted in 1892, and to request you to be good enough to substitute them for the previous 
ones, as I am not pleased with them. 


No. I. Mulchand Waliram—Hindu. 

There is no history of heredity. His father gives a history of sunstroke when he was in 
Bombay, This might have been the predisposing cause, and the use of bhang afterwards 
proving the exciting cause. There is only the father’s statement that he had sunstroke at 
Bombay; there is no medical evidence. But that he indulged freely in the use of hemp 
drugs is shown by the history as recorded by the Magistrate and Civil Surgeon ; and there 
being direct proof of his indulging freely in hemp drugs, and as he confesses himself that 
he indulged freely in their use, is always asking for them, and ready to indulge in them,, 
his case is classified as toxic insanity (mania). 


No. 2. Lachhman Walji—Hindu. 

There is no further history obtainable in this case. The man has no relations in 
Hyderabad. He is a mendicant and came from Katiawar ; but he cannot give the address 
of any relation from whom his previous history can be obtained ; but he confesses to the 
habitual use of hemp drugs, knows how to prepare them, and is ready to indulge in them 
without stint; hie case is classified therefore as toxic insanity (mania). 


No. 3. Parto—Musulman Fakir. 

This man was a mendicant about whom no previous history could be obtained. He 
came from Marwar. During his residence in the Asylum he was continually asking for 
hemp drugs or opium, knew how bhang, ganja and charas were prepared, and was ready 
to indulge to any extent if given these drugs. His type w’as classified as toxic insanity 
(dementia). 

No. 4. Hiramon—Hindu Fakir. 

There is no further history obtainable in this case. He was a mendicant, and these 
mendicants, as a rule, freely indulge in hemp drugs ; and as in the Asylum he is alw'ays 
asking for them, knows how to prepare bhang, ganja and charas, and is ready to indulge 
in them to intoxication, his case is classified as toxic insanity (mania). 


No. 5. Soba—Hindu. 

There is no further history obtainable in this case. He was also before his admis¬ 
sion into the Asylum a mendicant ; and as he is continually asking for hemp drugs, know's 
how to prepare bhang, ganja and charas, and is ready to indulge to intoxication in their 
use, the inference is that his insanity is of a toxic nature (toxic insanity, dementia). 

No. 6. Metho Detoram—Hindu. 

The history given before the Magistrate and Civil Surgeon shows that Metho was 
not addicted to the use of hemp drugs, and that it was not hereditary. . He himself at first 
denied the use of them, but at the same time he knew how bhang, ganja and charas were 
prepared, and was always ready to indulge in them to intoxication ; and he now confesses 
the use of hemp drugs to excess. The diagnosis and classification would appear therefore 
to be correct, hemp drugs forming the exciting cause of the insanity. The Asylum history of 
his case also shows it to be temporary and re-induced by the use of the drug (melancholia). 
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No. 7. Dholu isalad Jethmal—Hindu. 

In the history given before the Magistrate and Civil Surgeon of Karachi the father and 
friend deny that Dholu indulged in hemp drugs. His father, when he brought him to the 
Asylum, and when he took him away, said that his son indulged in bhang, but the extent of 
indulgence was not ascertained. In the Asylum he was continually asking for hemp drugs, 
and was always ready to indulge to intoxication if hemp drugs were offered to him ; and 
he knew how to prepare bhang, ganja and charas. The classification would therefore 
seem the correct one, viz.^ toxic insanity (mania). 


No. 8. Matadin—Hindu. 

The previous history shows that hemp drugs were the exciting cause of Matadin’s 
insanity, and that it was temporary, as he is now employed in a garden close to the 
asylum, is doing well, and has given over the use of hemp drugs. He confessed all along 
to the use of the drug, and attributed his insanity to its use. His case was therefore one 
of toxic insanity (mania). 


No. 9. Shikro Fakir—Musulman. 

The history taken before the Magistrate and Civil Surgeon shows that he was in the 
habit of taking bhang from his infancy, and that there was no heredity. In the Asylum he 
was continually asking for it, and ready to indulge to intoxication. The classification toxic 
insanity would therefore appear to be the correct one, and that hemp drugs were the 
exciting cause (type mania). 


No. 10. Baxali—.Musulman. 

The history taken before the Magistrate and Civil Surgeon shows that Baxali indulged 
in bhang, ganja and charas, and that his insanity was not hereditary. He is now quite 
well, and testifies that he was formerly in the habit of taking bhang and smoking charas 
every day, and that charas smoking was the cause of his insanity. His case was therefore 
classified as toxic insanity (mania). 


No. II. Sevo—Hindu. 

The history'taken before the Magistrate and Civil Surgeon shows that Sevo indulged 
in bhang, ganja and charas, chandu-smoking and opium-eating. When in the Asylum 
he often asked for the drugs, knew how to prepare bhang, ganja and charas, and was ready 
to indulge to intoxication. His case was therefore classified as toxic insanity (mania). 


No. 13 . Gulazim—Pathan. 

No previous history can be obtained except that the prisoners in the Shikarpur Tail 
said that he was a charas-smoker. He now confesses to its excessive use, is always asking 
for it, and is ready to indulge to intoxication. The diagnosis recorded, viz.., toxic insanity, 
seems therefore correct (mania). 


No. 13. Dulsingar Singh—Hindu, 

He was a wandering mendicant, and no previous history was obtainable. In the Asylum 
he was constantly asking for hemp drugs and opium, and ready to indulge at any moment 
to the degree of intoxication. The inference is that the diagnosis of toxic insanity was 
the correct one (type mania). 

J. F. KEITH, Brigade-Surg.-Lieut-Col., 
Superintendent, Lunatic Asylum, Hyderabad. 
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First Report of the Superintendent, Lunatic Asylum, Hyderabad (Sind), on the Hemp 
Drug cases of iSga (submitted on 1st December 18^3). 

Case No. 1 of Muixhand. 

I state that my name is VValiram, my father’s name Sangatram, my age about 55 years, 

my religion Hindu, my caste Lohano, my calling Hawker, my residence Hyderabad 
town. 

Mulchand (in Asylum register the name is put down as Bulchand), who is now in the 
Asylum for the last two years, is my son. I have five sens besides Mulchand. One of them 
is dead. So two are employed and two are in school. None of them is addicted to narcotics ; 
so far as I remember none in our family has become insane. My father used to drink 
every evening at a Dharamsala in a moderate quantity. I drink but oc¬ 

casionally, when I go out in the Bazar. I take a small quantity of bhang as a cooling stuff. 
My son, who is now in the Asylum, went to Bombay ten years ago and got mad. The 
insanity continued for nearly six months. I don’t know what was the cause, but he himself 
told me that he used to go out in the sun to sell cloth and his head was affected by intense 
heat. Before he went to Bombay, he did not drink bhang ot smoke charasor ganja. He 
w'as brought to Hyderabad and was all right for about five years ; then all of a sudden he 
complained of pain in his head, and became insane. So far as I know he never took 
narcotics ; but he might have done so in my absence. He was confined in the Asylum for 
six months and then discharged as all right. He fell in bad company, and commenced 
drinking bhang daily and smoking charas and ganja at Kali on every Tuesday for nearly 
five years (Temple of Goddess near Hyderabad town). I don't know what quantity of 
narcotics he indolged in, because he never used these things in my presence. He became 
gradually insane, and he was getting troublesome ; he was confined in the Asylum. So far 
as I knew he was not dangerous to society, nor did he beat any one. He, however, used to 
beat me and his mother sometimes when excited. This is the third time that he has be¬ 
come insane in his lifetime. The in.sanity appears to be due to constant use of narcotics, 
such as bhang, ganja and charas. It is not hereditary. 1 had two brothers. They never 
indulged in bhang, etc. 

T. Keith, 

Civil Surgeon, Hyderabad 
Thattumal, 

The 22nd November 1S93. Magistrate, Second Class. 

NOTE. 

The result of the local inquiry made in the neighbourhood of the lunatic is that he 
was always seen smoking ganja and charas and drinking bhang for the last ten or twelve 
years. The insanity is ascribed to use of narcotics. It is self-acquired and not hereditary. 
He was not epileptic, but was dangerous to society. He talked nonsense and spoke in¬ 
coherently. He has become insane on three occasions. There was and is no insane 
person in his family. His grandfather drank a small quantity of bhang. His father also 
■drinks bhang m a small quantity, ganja or charas has been used by any of his family 
members except the lunatic. 

J. Keith, 

Civil Surgeon, Hyderabad. 


The 22nd November 1893. 


Thattumal, 

Magistrate, Second Class. 
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Case No. 2,— Lachhmao 

No history can be obtained as he is unable to say where his relations live. 

_ J. Keith. 

Case No. 3.—Parto. 

This man died in the Asylum. He was a native of Marwar, a mendicant with no 
known relations or friends in Hyderabad. 

J. Keith. 

Cases Nos. 4 and 5.—Hiramon and Soba. 

These men were wandering mendicants and have no friends or relatives in Karachi. 
The police have also made searching inquiry but to no purpose. 

G. BAINBRIDGE, Civil Surgeon, Karachi, 

(Illegible) First Class Magistrate, Karachi. 

Case of Metho, son of Detaram, No. 6, 

Statement of Oodernomal, son of Detaram, aged ag years, Hindu Lohana, servant, 

risiding at Karachi. 

1. Do you know Metho Detaram who is i. Yes, I know him; he is my younger 
now an inmate in the Lunatic Asylum at brother. 

Hyderabad ? 

2. How many times has he been in the This is his second time. He was first 

Asylum ? Asylum some three years ago, when 

he was kept there for seven or eight months; 
he was then declared to be well and released. 
He remained well for three months after he 
came out of the Asylum and then again be¬ 
came insane. He was again sent to the hos¬ 
pital (Asylum) j6 months ago. 

3. At what age he first showed symp- 3 - He was about 18 years old when he first 

toms of insanity? became insane, and he is now 21. 

4. Did he follow any occupation at the 4. He was employed as a servant in the 

time he became insane, and what symptoms shop of one Chello Mulchand, who has a coffee 
of insanity did he show? shop at the Ghizri Sanitarium. He was em¬ 

ployed by Chello for three or three and a half 
years, and suddenly left his service and came 
to live in my house ; there he showed symp¬ 
toms of insanity. Was very abusive; used 
to talk nonsense ; ate like a glutton ; commit¬ 
ted mischief; became violent and troublesome. 

I then placed him under the treatment of a 
native hakim (quack), but it did him no good. 

I then took him to the civil hospital, but there 
too no good was done. About this time I had 
to go to Hyderabad for my marriage, so I 
took Metho with me to Hyderabad; he be¬ 
came worse, so I placed him under the treat¬ 
ment of Dr. Tarachand for a month, but find¬ 
ing no change, 1 sent him to the Asylum 
through the Sub-Divisional Magistrate, Hyder¬ 
abad. This was the first time; second time 
he was sent by the Civil Surgeon of Karachi 
to the Asylum. 
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5. Did Metho indulge in any kind of 
intoxicating drug; if so, of what kind ? 

6. Can you assign any reason for his 
insanity ; was he in any financial or other 
difficulties ? 

7. Can you tell me whether there were 
any cases of insanity either in your father’s 
or mother’s family ? 

8. How long after his first return from 
the Asylum that he kept well ? 


g. Are you or any member of your 
family in the habit of taking intoxicating 
drug ? 


5. I have never seen him drink bhang or 

^ o 

indulge in any kind of intoxicating drug, such 
as ganja or charas, and not even liquor. 

6. I cannot assign any reason. He had 
had no difficulties. 

7. No; none. 


8. For a few days he was perfectly well 
and calm ; then he began to give trouble; 
committed mischief; abused people. These 
things went on for two or two and a half 
months, when he was made over to the police, 
g. No. 


Statement of Durrian^ son of Detaram, aged 24 years, Hindu Lohana, residing at 

Karachi. 

I. Do you know Metho Detaram, who is i. Yes, I know Metho, he is my younger 
now an inmate in the Lunatic Asylum at brother. 


Hyderabad, and what is he to you? 

3. When did he first show symptoms of 
insanity, and what was this age then ? 

3. How many times has he been sent to 
the Asylum? 

4. What symptoms of insanity did he 
first exhibit? 


5. Can you tell me whether your brother 
Metho indulged in any kind of hemp drug, 
which form of the drug ? 


2. He first showed symptoms of insanity 
little over three years ago, he was then about 
17 years old. 

3. Twice. 

4. He was talking nonsense, used to eat 
much, commit mischief, break things, use 
violence. At first we put him under the 
treatment of native hakims, then under 
Luropean doctors, but without any good re¬ 
sult. The first time he was sent to the asylum 
by the Divisional Magistrate, Hyderabad, he 
remained there for a year and was then re¬ 
leased ; soon afterwards he again showed 
signs of Insanity and was worse than before ; 
we were then obliged to hand him over to the 
police, who sent him to the Civil Surgeon and 
then again to the asylum. 

5. Metho, to the best of my knowledge, 
never indulged in any kind of intoxicating 
drug. He very seldom used to take a little 
liquor. 


6. Can you tell me whether the medicine 6. No; I cannot say that, 
prescribed to him contained any hemp 
drug? 


7. What occupation did your brother 
Metho follow when be first became insane, 
and what did he do the second time ? 


7. He was employed by one Chello Mul- 
chand, coffee shopkeeper at Ghizri, and the 
second time he did nothing. He was with 
Chello for two or two and a half years, 
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8. Can you say whether during the two 
or two and a half years that he was em¬ 
ployed at Chello’s he took to intoxicating 
drug. Had you any means of knowing 
that? 


8. He used very often to come to us, and I 
have never seen him using any kind of hemp 
drug, nor have I ever seen him intoxicated. 


9. Was he married or unmarried when 
he became insane ? 

10. Has there been any insanity in your 
father's or your mother’s family ? 


g. He was unmarried and has not married 
as yet. 

10. No; not that I am aware of. 


11. To what cause do you then assign li. I cannot say. 

Metho’s insanity? 

12. Had he any difficulties ? 12. Not that I am aware of. 

Statement of Tevo, soft ofjetho, aged years, Hindu Lohana, residing at Karachi. 

I. Do yo know Metho, son of Detaram. i. I know Metho. He is now in the Lun- 
and where he is now ? atic Asylum at Hyderabad. 


2. How many times has he been sent 
to the Asylum and when ? 


3. To what cause do you assign his in¬ 
sanity. Did he indulge in any kind of 
hemp drug or any other intoxicating drug? 

4. What occupation Metho follovved 
when he became insane ? 


5. Can you tell me what medicine the 
native hakim gave Metho and whether 
there was any hemp drug in it? 

6, Has there been any insanity in his 
father’s or mother’s family ? 


2. He was first sent to the Asylum some 3^ 
years ago and remained there for 12 or 14 
months, got ail right and came to Karachi, 
where he did well for two or three months, 
and then again showed symptoms of insanity, 
fie was therefore sent back to the Asylum. 

3. No; he did not, I am married to his 
sister this last I2 years, and I know the boy 
ever since. I cannot assign any cause for 
his insanity. 

4. He was employed as a servant at one 
Chello Mulchand’s at Ghizri, where he had a 
coffee shop ; he became insane there and came 
to live with us. He was very troublesome, 
given to acts of violence, was very abusive, 
used to eat much, go about naked and talk 
nonsense. He was first placed under the 
treatment of a native hakim, then that of a 
European doctor, and finding no change he 
was sent to the Asylum. 

5. I can’t say what medicine the native 
hakim gave him. It was for drinking, but I 
can’t say whether it contained any hemp drug 
or W'hether it caused any intoxication. 

6. Not to my knowledge. 


7. Was Metho in any difficulties ? 7. No. 

8. Is he married or unmarried ? 8. Unmarried. 


Statement of Chello, son of Mulchand, aged 43 years, Hindu Lohana, shopkeeper, Ghirzi 

Sanitarium, Karachi. 

I. Do you know Metho, son of Detaram, i. I know Metho Detaram. He was my ser- 
and how have you become acquainted with vant. I used to pay him Rs. 3 a month and 
him ? food. 
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2. He was with me for about two and a 
half or three years and left my service as 
subsequently Ids mind was little unhinged. 
He left my service of his own accord, 

3. About three years ago. 

4 - No; I have never seen him take hemp 
drug of any kind, nor any other intoxicating 
drug. Very seldom he used to take a little 
liquor and only when I offered him. 

5. No ; I have never seen him. 

6. No ; not to the best of my knowledge. 

7 . No ; 1 cannot. 

G. BAINBRIDGE, M.D., 

Civil Surgeon, Karachi. 
Illegible, 

Magistrate, F, C., 

Karachi. 

Metho has always denied the use of bhang, but knew how it was prepared and smok¬ 
ed, I tried an experiment one afternoon and got bhang, ganja and charas ; and Sarandas 
(who is now discharged cured) acted as host. All the Mawalees (Sobo, Heeramona, Luxi- 
mon, Gulazim, Metho and others) were attracted; and Metho, in his quiet sensible way 
was the most eager to join and help in their preparation and to assist in their consump¬ 
tion, He is now almost well, and he confesses to having used r pice bhang, 2 pice ganja 

and 2 pice charas every day, and he says moreover that his brothers and employer, Chello 
knew all about it. ’ 

J. KEITH, 

Superintendent, Hyderabad Asylum. 

Case of Dholu, son of Jethanand, 

No. 7 . 

Statement of Jethanand, son of Lahorimal, aged 50 years. Hindu Lokana, trader, 
resident of Manjhand in the Karachi district. 

1. Do you know Dholu, and what is he i. Yes, I know him ; he is mvson 

to you ? ^ 

2. Did he become insane ; and, if so, 2. My son Dholu showed symptoms of 

when and what were the symptoms ; what insanity 16 months ago ; he was then 16 years 
was his age when he first showed old. At first he became abusive, speakinn’ 
symptoms of insanity ? incoherently and nonsense ; used to quarrel 

with members of the family and used to eat 
much. For a few days we confined him in 
a room; there he one day tore his clothes 
and became naked ; he also became dirty in 
his habits. After three weeks of this state I 
took him to the Civil Surgeon of Hyderabad 
for treatment, and he advised me to send him 
to the lunatic Asylum there. I did so; he 
was kept in the Asylum for three months and 
was then released perfectly cured. He is 
now nearly 18 years of age. 


2. How long did he serve with you, and 
why did he leave your service? 


3' When did he leave your service? 

4. Can you tell me whether Metho was 
in the habit of taking hemp or other intoxi¬ 
cating drug during the time he was in 
your service ? 

5. Can you tell me whether he took bhan« 

even in the hot weather ? ° 

6. Was he in any financial or other 
difficulties? 

7 . Can you assign any cause for his 
insanitv ? 
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3. Was this his first time in the Asylum, 
or has he been sent before ? 

4. Can you say whether your son Dholu 
indulged in any intoxicating drug ; if so, 
of what kind ? 


5. To what cause do you then assign his 
insanity ? 


6. Can you tell me what was the medi¬ 
cine given by the native hakim ; was it for 
external or internal use ? If used inter¬ 
nally, can you say whether it contained 
any intoxicating or narcotic ingredients ? 

7. Has there been any kind of insanity 
in your or your wife’s family ? 

8. Did your son again show symptoms 
of insanity after he was brought from the 
Asylum, and did he ever afterwards be¬ 
come troublesome ? 

g. Had he any financial or other diffi¬ 
culties ? 

10. Is he married; if so, before or after 
the insanity? 

11. What was he doing before he be¬ 
came insane ? 

12. Did you tell the Superintendent of 
•the Asylum at Gidu Bundar that your son 
indulged in bhang? 

O O 


3. This was his first time, 

4. To the best of my knowledge, my son did 
not indulge in or make use of any kind of 
intoxicating drug before or after his insanity. 
During the summer when the weather was 
very hot he used, on very rare occasions, to 
drink bhang, but in a very moderate form and 
in a very small quantity. 

5. Before becoming insane Dholu was 
suffering from piles and passed good deal of 
blood ; he was consequently placed under the 
treatment of a native hakim (quack), who al¬ 
most cured him of his piles. A month after 
that he showed symptoms of insanity. 

6. To the best of my recollection the medi¬ 
cine given was for external use ; he may' prob¬ 
ably have given something to drink, but I 
am not positive of that. 

7. No. None. 

8. No. Nor did he become troublesome ; 
on the contrary for two or three months 
after his release from the Asylum he did not 
go out of the house through shame. 

g. None whatever. 

10. He is married and was married before 
the insanity, 

ir. He was employed in the shop of his 
maternal uncle at Sehwan. 

12. No. I don’t recollect having said so. 
If I have told him, I must have said that he 
occasionally took bhang in the hot weather. 


Evidence of Dholu, son of Jethan.vnd 
A'o. 7, Lunaiic Dholu, son of Jethanand. 


1. Were you admitted into the Asylum 
•at Gidu Bundar ? 

2. Did you ever indulge in bhang or any 
intoxicating drug? 


3. What is your age now and what was 
your age when you became insane ? 


J. Yes, I was. 

2. No, I did not indulge in any intoxicat¬ 
ing drugs; occasionally in the summer when 
it was very hot I used to take a little bhang 
in a liquid state and in a very mild form. 
I did not take any other drug but that 
occasionally 1 used to take a little liquor, but 
that was on very rare occasions. 

3. I am now 18 years old. I was little 
over 16 years when I became insane. 
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4. Can you assign any reason for your 
insanity ? 


4. I was suffering from piles and I lost 
good deal of blood for three or four months 
and was in very great pain. I was under the 
treatment of a native hakim (quack) who 
cured me. He gave me both medicines to 
drink as well as to apply externally. I am 
not entirely cured of the disease, but I don't 
lose any blood now, I took the internal 
medicine for one or two days. I think he 
gave me some opening medicines. I can’t 
say whether there was any intoxicating drug 
in them, but I did not get any intoxication. 


Ilivanandi son of Gyanchand, aged 55 years, Hindu, Lobana, Merchant, resident of 
Manjhand, and now of Karachi States. 


1. Do you know Dholu, son of Jetha- 
nand ? 

2. Do you know them intimately? 

3. Do you know that Dholu had be¬ 
come insane and was sent to the Lunatic 
A.sylum at Hyderabad ?' 

4. Do you know whether Dholu in- 
dulged in any kind of intoxicating drug? 


5. Can you then assign any reason for 
his insanity ? 

6. Can you tell me whether Dholu’s 
father or his relatives are in the habit of 
indulging in bhang or any other intoxicat¬ 
ing drug? 

7. Can you tell me whether any mem¬ 
ber of Dholu’s family or any relatives of 
his mother were or are affected with in¬ 
sanity ? 


1. Yes, I know Dholu; his father Jethanand 
is a partner of ours. 

2. Yes, I know the whole family intimately. 
They are all residents of our village Manr 
jhand. 

3. Yes, I know that. 


4. To the best of my knowledge I have 
never seen him indulge in any kind of drugs, 
such as bhang, charas or ganja. He used 
occasionally to take bhang in the hot weather 
in a very mild form. On rare occasions he 
used to take a little liquor. 1 have never 
seen him intoxicated. 


6. To the best of my knowledge I have 
never seen any member of his family indulg¬ 
ing in intoxicating drugs. I know his father 
used to drink a little bhang now and then 
during the hot weather. 

7. No, none. 


G. BAINBRIDGE, m.d.. 
Civil Surgeon, Karachi. 

Illegible, 
Magistrate, F.C., 

Karachi. 


5. No, I cannot. 


Dholu, when he was in the Asylum, confessed all along to the use of hemp drugs. 

J. KEITH, 

Superintendent, Hyderabad Asylum. 
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Case No. 8 . 

Statement of Matadin. 

I state that my name is Matadin, my father’s name is Minbi, my age is 30 years, my 
religion is Hindu, my caste Kahir, my calling Mali, my residence now Hyderabad, but in¬ 
habitant of village Gadeya, Zilla Nawab Ganj, Bara Bank!, North-Western Provinces. 

I have been in Hyderabad since five years. Before that I was in my native place. 
Since coming to Hyderabad I have been employed in the Municipal garden as a chota Mali. 
For a short time I was Dewan Chandasing’s servant. I was confined in the Lunatic 
Asylum for six months and seven days after I became insane. It is now nearly eight 
months since I have been discharged from the Asylum. The cause of insanity is that 
I smoke and charas AsWy. 1 contracted this habit since my infancy. I know my 

father used to smoke ganja and charas twice a day, each 
One pice ivorih. worth. My father never became insane. 

brothers who did not smoke ganja and e^aras 
Bhang ith do. Or drink bhang. So far as I know none of my family 

members have become insane, but smoking of ganja and 
charas is a common thing among our caste people. While I was at home I used to smoke 
charas ganja twice a day, about one pice worth at a time (morning and evening). 

Onepieemorth. ganja is to be had for i anna and 3 pics and 

of a tola. one tola charas for 6i annas. After my comin<>- to Hvder- 

(jQiTijij. -jjtn cio. n K Jrij-i * ^ j 

Bhang jth do. ADad 1 began to smoke ganja and charas three times a day, 

mid-day and evening, each time one pice worth. 
One day I purchased one tola of charas, and smoked it in company of ten persons and be¬ 
came insane at once because my head was affected by it. The effect of charas is stronger 
than that of It produces intoxication at once and lasts for about 2 or 3 hours 

ganja produces intoxication after 2 or 3 minutes and remains for about an hour and 
and a half. I do not drink bhang often, but only on big religious days, s.ay three or four 
Hmes in ayear. Since I have been discharged from the Asylum, I never had any fits of 
insanity, J he reason is that I keep away from drinking narcotics. I have no relations 
here, but Maju, Head Mali in the Municipal G.arden, is my countryman and knows me since 
I have come here It is he who found me lying near the Fuleli Bridge and took me to the 

Police Chowki, whence I was sent to the Asylum. This is the first time that I have 
become insane. 


J. Keith, 

Cw/V Surgeon, Hyderabad, 


The 22nd November idpj. 


Thattumal. 

Magistrate, Second Class. 


Statement of Maju. 

_ I state that my name is Maju, my father’s name is Sahibdin, my age is 40, my religion 
IS Hindu, my caste is Mali, my calling Gardener, my residence Jeyporc, Zilla Nawab Guni 
Eara Banki^ North-Western Provinces, 

I know Matadin since he has come to Hyderabad, say about five years. He was em¬ 
ployed as a c/ioi*.? mail for about two years, and after that for a short time as a servant to 
Dewan Chandasing ; while in his service he became insane. I know Matadin used to 
ganja and charas three times a day, one pice worth each time. One dav I found 
him lying near theFuieli Bridge near the town. I took him to the Police Chowki with a 
view to his being sent to the Lunatic Asylum for treatment. He appeared dangerous 
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then and talked nonsense and Spoke incoherently. lam not acquainted with his family 
hut my village is at a distance of five miles from that of his. He is now again employed 
in the Municipal Garden. I take particular care of him. He has not smoked charas and 
^anja since his discharge from the Asylum. The result is that he is all right and has had 
no fits of insanity. So far as I know this was the first time that he became insane. 

J. Keith, 

Civil Surgeon, Hyderabad. 

Thatth.mae, 

The 22nd November i8gg. Magistrate, Second Class. 

NOTE. 

Matadin has no relations here. He belongs to North-Western Provinces. Maju 
knows him for about five years, and states that Matadin was in the habit of smoking 
charas and ganja, and his insanity is ascribed to the use of narcotics. It cannot be ascer¬ 
tained whether it is hereditary or not: but the statement of Matadin shows that it is 
not. 

J. Keith, 

Civil Surgeon, Hyderabad. 
Thattumal, 

The 2211(1 November l8()g. Magistrate, Second Class, 

C.ase No. 9 OF Shikro. 

I state that my name is Mahomed, my father’s name Gahno, my age about 30 years, 
my religion Mahomcdan, my caste Chano, my calling Labourer, my residence Gote Lall- 
eno Nunari, Taluka Hyderabad. 

Shikro, fakir, was my only brother. He was in the Lunatic Asylum for about two 
months, and died at our village about ten months ago. Before he became insane, he used 
to drink daily, once in the evening, worth one picc. This habit he contracted 

since infancy. He did not smoke charas or ganja. My father was also a fakir, and 
used to drink bhangGsery morning and evening. That was also about one pice w'orth, and 
sometimes a little more. My father died about 29 years ago, Shikro was my elder brother 
by two or three years. No one \vas and is insane in our family and was and is addicted to 
using narcotics excepting my father and brother. My uncle is alive, and does not use 
narcotics. My brother became mad once before he was sent to the Asylum. The duration 
was about two years. When lie became mad the second time, he was caught by the Police 
and sent to the Asylum for treatment. He was discharged, and died at home after 
seventeen or eighteen days. I live at a distance of six miles from Hyderabad town. 
He Avas not epileptic, but was considered dangerous to others. 

J. Keith, 

Civil Surgeon, Hyderabad. 

Thattumal, 

The 22nd November tSpj. Magistrate, Second Class. 


Case No. 10, Ba.xali. 

I state that my name is Baxali, my father’s name Imambux, my age about 25 years, 
my religion Mahomedan, my caste Babar, my calling Blacksmith, my residence Hyder¬ 
abad toAvn. 
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I was about five months in the Lunatic Asylum. It is about eleven months since I 
have been discharged from it. I drink bhang now daily in the evening, about one pice 
worth, since my discharge from the Asylum. I have not lost my senses. Before I became 
insane, I used to smoke charas occasionally in company with others ; sometimes I purchas¬ 
ed charas with my own money, worth one pice (note one twenty-fourth part of a tola), and 
smoked alone. But I was not a daily smoker of I also drank bhang (morning 

and evening), worth one pice at a time (w2., fths of a tola). My father and uncle are 
dead. I have no relatives in the house excepting my wife. My father used to drink bhang 
daily twice (morning and evening), worth one pice at a time. My uncle also drank bhang 
twice, worth one pice at a time. None of my family members used ganja or charas. We 
work near fire, and therefore some of us to cool ourselves drink bhang. I got into the 
habit of smoking charas about six years ago. Before I got mad, I had gone out for fifteen 
days, so I had not tasted bhang or smoked charas during the interval. On the day I re¬ 
turned to Hyderabad I drank a cup of bhang, worth one pice, and on the same day I lost 
my senses. I was taken to the Lunatic Asylum about four months after I became insane. 
This is the first time that I have become mad; so far as I know and hear there was no 
insane person in our family. 

J. Keith, 

Civil Surgeon, Hyderabad. 

Thattumal, 

Magistrate, Second Class, 

The 22nd November iSgj. 

I state that rny name is Butchal, my father’s name Mahomed Hussain, my age about 
60 years, my religion Mahomedan, my caste Battu, my calling Blacksmith, my residence 
Hyderabad town. 

I know Baxali, son of Imambux. He is not my relative, but a neighbour. His house 
is near mine. I know him from his infancy. His parents are dead. There is no other 
relation in his house except his wife. He drinks bhang daily in the evening, worth one 
pice (note lib of bnaug is sold for Re 0-6-6) to cool himself after day’s work near fire, I 
know he occasionally smoked charas and drank bhang daily. His father was not insane. 
He used to drink bhang also both morning and evening, worth one pice at a time. His 
father had a brother also. He used to ir'wik bhang too. In fact we all Lohars (Black¬ 
smiths) indulge in a small quantity of bhang daily in the evening to cool Oursleves because 
we work near fire. Baxali was five months in the Lunatic Asylum. I cannot say why he 
became mad ; but I think smoking of charas is the cause of it. It is now eleven months 
since he has been discharged from the Asylum. He is all right now, and has had no fit of 
insanity since then. When he became insane he talked nonsense, and spoke incoherently. 
He was not epileptic, but was dangerous to society. People were afraid of him. He was 
confined in his house by his brother-in-law. This is the first time that he got mad. There 
was no person insane in his family and none smoked charas or ganja. 


The 22nd November iSgg. 


J. Keith, 

Civil. Surgeon, Hyderabad. 
Thattumal, 

Magistrate, Second Class. 


NOTE. 


It appears from local inquiry made, besides the above statements, that before Baxali 
became insane he was In the habit of smoking charas and drinking bhang daily in company 
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of other persons. There was no insane person in his family, and none smoked charas or 
ganja. He became mad because he freely indulged in charas-smokirig. When he became 
insane, he was confined in his house, as he was considered dangerous to society. His 
insanity lasted for about ten months. He was not epileptic, but talked nonsense. The 
insanity is not hereditary. This is the first time that he has become insane. His male 
family members used to drink a small quantity of bhang daily. 

J. Keith, 

Civil Surgeon, Hyderabad. 

THATTUMAL, 


The 22nd November iSgj- 


Magistrate, Second Class, 


Case No. 11 of Sevo. 

I state that my name is Ailmal, my father’s name Tanumal, my age about 30 years, 
my religion Hindu, my caste Lohano, my calling Curd-seller, my residence Hyderabad town. 

Sevo, who was in the Lunatic Asylum for about one month and a half, was rny only 
brother. He died fifteen days after his discharge from the Asylum. This occurred about 
nine months ago. My parents are dead. I have no other relations. So far as I know there 
was no other insane person in our family. My brother was addicted to drinking bhang 
and smoking charas and ganja and also eating and smoking opium since his infancy. 
He was my elder brother, and was 35 years of age when he died. He drank bhang 
morning and evening, about one pice worth. He was fond of smoking charas twice a 
day, worth one pice at a time. he sometimes smoked. That was also cne pice 

worth. When he ate opium he did not smoke opium [chandul], but when he smoked he 
did not eat opium. That was also one pice worth, I have been seeing him use these nar¬ 
cotics since I have come to maturity. He was a mason, and used to earn about one 
rupee a day. He became insane soon after the death of my mother. It appears that he 
took her death to heart, and coupled with the fact of his affected brains caused by constant 
use of the above drugs he lost his head. He was not dangerous to society, but people were 
afraid of him. He talked nonsense and spoke incoherently. My father was not in the 
habit of drinking bhang or smoking charas or ganja. My uncle is also dead. He also did 
not indulge in narcotics. In fact so far as I know none of our family members was in the 
habit of drinking bhang or smoking charas or ganja, 

J, Keith, 

Civil Surgeon, Hyderabad. 
Thattumal, 

Magistrate, Second Class, 

The enquiry made on the spot from several persons in the neighbourhood shows that 
Sevo was addicted to the use of charas, ganja, bhang, and opium from his infancy. He 
was always seen with a chelum in his hand (pipe), in which ganja, etc.; is smoked. This 
shows to what extent he was wedded to the habit of using narcotic drugs. There has been 
no insane person in his family. His head was doubtless affected by constant use of nar¬ 
cotics. He was not epileptic, but was dangerous to others. He got insane for the first 
time. His family members did hot indulge in narcotics. 

J. Keith, 

Civil Surgeon, Hyderabad. 
Thattumal, 

Magistrate, Second Class. 


The 22nd November iSgg. 

NOTE. 


The 22Hd November iSgj. 
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Case No. 12 Gulazim. 

From Lieutenant A. F. Bruce, Assistant Political Agent, Quetta, to the Superintendent, 
Lunatic Asylum, Hyderabad (Sind), dated Quetta, the ^oth November iSp), No, 
ipoy. 

In reply to your endorsement No. 126, dated 20th November 1893, I have the honour 
to inform you that the family of the Lunatic Gulazim, son of Zalmir, resides outside 
British territory. I am, therefore, unable to conduct the necessary inquiry into his past, 
personal and family history. 
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LUNATIC ASYLUM, RANGOON. 

(Superintendent, Dr. Baker.) 
Hemp Drug cases admitted in iSgs. 


Name, face, occupation^ 
dlitrict, age anti register 
number of lunatic. 

Alleged 
cause of 
insanity 
(Statement 
Vll). 

Type of In¬ 
sanity (State¬ 
ment VI), 

State of 
health on 
admission. 

Facts ascertained from the papers. 

Asylum history and facts ascertained from 
AsyUim registers and from inquiry from 
Superintendent. 

I, Zinulabdin; Mussul¬ 
man ;Tailor; Rangoon ; 
30 , No. 362. 

1 

1 

Ganja- 

smoking. 

Toxic, ... 

! 

j 

Fair ,,, 

1 

The medical certificate merely 
refers to the " History ” which 
shows— 

rPrevious attacks, 
j Not known. 

1 Hereditary history. 

Causation J „ .^ot known. 

j Predtsposing Ganja- 

1 smoking. 

1 Exciting. Ganja- 
smoking. 

Duration of disease.—One month. 
“ Is not conscious of his condition 
power of attention. Most rest¬ 
less. Talks to himself. Dirty in 
his habits. ” Not suicidal or 
dangerous. 

Nervous system. Normal, 

Reflex action. Ditto, 

Special senses. Ditto. 

Pupils, Ditto. 

Admitted 3rd February 1892. No 
improvement until 6th June, when 
he “answers questions to the 
point.” On 26lh June “very 
much improved.” On 15th July 
“Sane.” Discharged cured on 
31st August 1892. 

2, Jung Bahadur j Hin¬ 
du; Jail peon; 
Rangoon; 25, No, 
267. 

Ganja- 

smoking. 

Toxic ... 

Fair ... 

1 

The medical certificate shows the 
man to be dangerous, suicidal 
and destructive, queer for three 
weeks, talking to himself and be¬ 
having strangely ; finally he 

became excited and violent. He 

is sleepless. The history shows— 

fPrevious attacks. 

1 Not known. 

Causation J J 

j Not known. 

i Predisposing. ? 

(Exciting. Ganja. 

Nervous system. Normal. 

Reflex action. Ditto. 

Special senses. Ditto. 

Pupils. Natural. 

Admitted 26th February 1892. He 
began to show symptoms of im¬ 
provement from the first and was 
discharged cured on 13th May 
1892. 

3. Narada; Hindu; 
Bhisty; Khaina ; 

28, No. 330. 

Bhang 

Toxic ... 

Fair ... 

The Medical Officer of Shwebo 
says, “ About three months 
ago he was brought to me in a 
semi-comatose state apparently 
from bhang. He recovered, but 
his mind has been deranged ever 
since. He was quite demented. 

Admitted 19th September 1892. 
No improvement until 3rd De¬ 
cember, when the entry is “ Im¬ 
proving.” On 19th December he 
is " Sane, ” and on 31st March 
1S93, he is discharged cured. 
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Hemp Drug cases admitted in i8pa. 


NBmc, race, ocfiipatlAn, 
dist’i«:t,agti and -i gister 
number of lunatic. ' 

Alleged 
cause of 
ius;tnity : 
(Statement 
VU). 

Type of In* 
vanity (Stale* 
o.cal VlJ. 

State of 
health on 
admieilou 

Fact, a.ccrtalnid Iroiri the paptrM, 

Asylum history and {^ctB asceftsined frun) 
Asyluon registers and from Inquiry from 
Superiutendeub 

Narada— 

i 

Bhang 

Toxic ... 

Fair ... 

1 

Saw visions of animals and devils 
crawling about him and had 10 
be kept in rlo.ecu tody as he at¬ 
tempted to throw himself off the 1 
roof of the hospital. He is now 
suffering from demeniia and is 

1 feeble-minded and childish in his 
manners and speech. ” The 
history shows— 

fPrev'ous attacks. 
None, so far 
known. 

Causation Hereditary history. 

Had a brother 
insane. 

Predisposing. None 
L Exciting. Bhang. 

First attack. Not subject to 
epilepsy. 

Duration. Three months. 

Nervous system. Normal. 

Refiex action. Ditto. 

Special senses. Ditto. 

Pupils. Ditto. 



Notes. 


1. Th« form devised apparent’y by Dr. Gridith when Superintendent deserves Boticc for certain detailed Information It contains In the "history.** 
9« The total number ot admissions trom ail causes in 1892 was*- 



('Males 

... 

«•* 



... 

... 


... *8 

Criminal 

••1 










(.Female 


... 

... 

... 

... 

... 

... 

... t 


C Males 

... 

•«« 

I*. 

... 

».« 

... 

... ... 

... u 

Kon*crlminal 











(. Females 

f*. 

... 

... 

... 

... 

... 

... »»• 

... 17 


Totac ... tot 


Of these, the above three cases were the only cases ascribed in Statement VII to hemp drugs. 

3. Only two ganja cases are shown under toxic insanity in Statement VI, The bhang case is not bo shown. 

8 th February 1894. 


Report of the Superintendent, Rangoon Lunatic Asylum, on the Hemp Drug cases of i8ga. 


With reference to your letter No. 106-Camp, dated the 6th March 1894, I have the honour to forward 

correspondence,* and to state that as the three men in question cannot be 
found, I am precluded from making any further inquiries into the 
circumstances dealt with in your letter under reply. 


• Not printed. 


50 


G, C. Ftess, Simla.^No, }a H. D. C,—a-ii-94.**i.Sio. 





